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CLINICS WILL ALWAYS BE OF THE HIGHEST STANDARD 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAIN 
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NOPHN Resolves — 


OPHN’s Thirteenth Biennial Conven- 
N tion opened on June 6 in an atmos- 
phere of tense concern and watchful wait 
since at 1 a.m. on that historic morn- 
ing the Armed of the Allies 
landed on the beaches of the Normandy 
Coast. What can public health nurses do 
to win the war and win the peace was the 
strong undercurrent theme of all the ses- 


4 
ms 


Forces 


sions, with enthusiasm and determination 
rising with each succeeding day. The 
resolutions adopted by the membership at 
the concluding meeting are evidence of 
public health nurses’ full acceptance of 
their responsibility for service to all the 
people, evidence of their growing under- 
standing of the part they can play in 
solving the great social problems of the 
day. Decidedly the emphasis of the Con- 
vention was upon what public health 
nurses give rather than upon what they 
get in tangible return. 

Every NOPHN member will want to 
and ponder the ten resolutions 
adopted which chart the course of public 
health nursing thought and action for the 
next biennium: 

I. Wuereas, it is fully appreciated 
that the difficulties of planning and man- 
aging a convention in wartime are un- 
usually great: 

THEREFORE, we, the members of the 
National Organization for Public Health 
Nursing, wish to thank all those who 
made this meeting possible—the New 
York State Nurses’ Association and 
especially its District I and its Public 
Health Nursing Section, the Buffalo Visit- 
ing Nurse Association, the Local Arrange- 
ments Committee and subcommittees, the 
Convention Bureau, the exhibitors, and 
the Memorial Auditorium. We thank also 


read 
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the agencies which realized the impor- 
tance of this Convention and readjusted 
their programs to make it possible to send 
We thank all those who 
presented reports and papers. 

Il. Wiereas, the program of the Na 
tional Organization in the last biennium 


representatives. 


was carried on during the trying period 
of our initiation into war conditions, and 
the membership has deeply appreciated 
the sensitive and gracious leadership of 
the retiring president, Marion G. Howell, 
addition to the 
burdens she has carried, has given so gen- 


who, in other heavy 
erously of herself in our service, 

THEREFORE, we tender Miss Howell 
our heartfelt thanks. We thank also Ruth 
Houlton, NOPHN general director, and 
the members of the professional staff for 
meeting the many exigencies of the mo- 
ment with wisdom and resource; and the 
business staff for their efficient and de 
voted service and willingness to adjust to 
unusual demands. 

III. WHereas, the war has heightened 
our consciousness of the need for essen- 
tial health led to overall 
planning for their equitable distribution, 
and 


services and 


In 1943, according to the annual count 
of the United States Public Health Serv- 
ice, there were 826 counties and 28 cities 
with no public health nursing services, 
and 

In and having such 
service there are many gaps because pub- 
lic health nursing is often limited to one 
or more specialized areas of work, be it 
therefore 

RESOLVED, that the NOPHN express 
its belief 

1. That 


counties cities 


a broad, national plan is 
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needed to make public health nursing 
available to every citizen, whether in 


urban or rural communities, and regard- 
less of economic status, creed, or race. 

2. That such a plan be related to the 
proposal of the American Public Health 
Association that a local health service 
unit be provided for every 50,000 of pop- 
ulation, located in an area in which no 
point is more than 25 to 40 miles distant 
from a central headquarters, and that the 
minimum ratio in this proposed unit of | 
public health nurse to each 5,000 popu- 
lation be expanded to 1 public health 
nurse to 2,000 or 2,500 in order to sup 
ply a complete family service, including 
nursing care of the sick in their homes. 

rhis would require an increase in the 
present 21,000 public health nurses to be- 
tween 60,000 and 65,000. 

3. That there be greater coordination 
of the public health nursing activities of 
voluntary and official agencies in each 
community. 

IV. WHEREAS, the securing of neces- 
sary funds and personnel for the expan- 
sion and distribution of public health 
nursing service is dependent upon its in- 
terpretation to the public, therefore be it 

RESOLVED, that the NOPHN recom- 
mend again the establishment of advisory 
committees to the nursing services of 
health departments, schools, and indus- 
tries; and the broadening of membership 
of all boards and committees to make 
them fully representative of various in- 
terested groups in the community, includ- 
ing the consumers of public health nurs- 
ing service. 

That the NOPHN also recommend a 
more active interpretation of public 
health nursing to the whole nursing pro- 
fession and to related professional groups, 
especially the medical profession; and the 
development of closer relationships with 
hospitals through cooperative systems for 
the referral of cases and the reporting to 
hospitals of the findings and work of pub- 
lic health nurses. 
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V. Wuereas, the war has brought into 
clearer focus for all of us the principles 
of democracy and the need for all types 
of people to make their contribution to 
the common good, be it 

RESOLVED, that members of the 
NOPHN use their influence in the course 
of daily contacts to bring about elimina 
tion of discrimination against racial and 
minority groups. 

VI. WuHereEaAs, future health 
nursing depends on an adequate supply 
of well-prepared public health 
be it 

Reso_vep, that the NOPHN partici- 
pate in an active recruitment of nurses 
into the field of public health; encourage 
the maintenance of NOPHN 
tions for public health nurses; 
dorse the merit system. 

VIL. Wuereas, the nurse in industry 
and her interrelation with public health 
nursing are constantly increasing in im- 
portance, and the present resources for 
her preparation are inadequate, be it 

RESOLVED, that the NOPHN encourage 
university and college programs of study 
in public health nursing to give special 
attention to and make provision for the 
educational needs of industrial nurses in 
cluding special courses where needed. 

VIII. Wuereas, school nursing serv- 
ice is an essential factor in the health of 
the school child, and the nursing profes- 
sion is directly concerned with its sound 
development, be it 

RESOLVED, that the NOPHN 
mend to state organizations 


public 


hurses, 


qualifica- 
and en 


recom- 
for public 
health nursing and to the public health 
nursing sections of state nurses’ associa- 
tions the appointment of special commit 
tees to consider problems of school nurs- 
ing, such committees to comprise public 
health nurses and nonprofessional mem 
bers of the respective organizations inter- 
ested in school nursing. 

IX. WHEREAS, the principle is general- 
ly accepted that good health is a right of 


(Continued on page 351) 
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Nursing in Health Service Plans 


By MARIAN G. 


HIS is a progress report on selected 

phases of health service plans which 

are of particular interest to nurses. 
It is a discussion of some of the recent 
developments in what is variously termed 
health insurance, medical care or prepay- 
ment plans as well as a report on some ac- 
tivities of several national committees. 
Historical developments are omitted and 
no brief is held for a comprehensive re- 
port of current happenings. But there is 
sufficient evidence to indicate that even 
a limited report of this kind will be of 
interest and it is therefore presented to 
serve as a basis for further discussion. 

The increasing public concern in se- 
curity against the burdens of medical 
costs is one of the most important rea- 
sons why further consideration should be 
given to comprehensive plans which will 
provide all the essential services needed 
to attain and maintain the desired state 
for all. There is also sufficient and grow- 
ing interest within the ranks of the pro- 
fessions concerned with health to prove 
that the members of such groups are 
realistically aware of the relation of 
medicine to the social order in which it 
functions. 

It must be fully recognized that there 
is far from an equitable distribution of 
medical resources in this country. The 
definition of medical resources and medi- 
cal care should be broad enough to in- 
clude services of physicians, dentists, 
nurses, medical social workers, nutrition- 
ists, physical and occupational therapists, 
and other personnel in the health field, 
and all diagnostic treatment and after- 
care services and facilities (including 
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hospitals) needed to restore or maintain 
health. The most superficial study of 
the facts makes it quite clear that the un 
satisfactory distribution of resources and 
knowledge of social needs arises from eco- 
nomic influences. 

While the general purpose of the Wag 
ner Bill is highly commendatory, one of 
the defects is the omission of a facilities 
title to provide hospital and health cen- 
ter construction. Particularly in rural 
areas facilities are so inadequate that 
hospital benefits could not now be pro 
vided in many areas. Physicians and 
other professional personnel do not settle 
in these areas, and the benefits contem- 
plated in the Bill could not be furnished 

There has been general acceptance in 
the public health sphere that in a democ 
racy government must provide or assist 
in providing those services which the peo 
ple alone or unaided cannot provide so 
effectively for themselves. The control 
of communicable disease and the _ pro- 
vision of safe water and milk supplies 
are good examples. Far more difficult 
and equally vital problems confront us 
in providing adequate medical, nursing, 
dental and hospital care for all the peo- 
ple. Progress in medical science has in- 
creased the cost of services, thereby de- 
creasing the proportion of the population 
who can afford to pay these costs. Hence, 
there is a growing interest in extending 
the prepayment principle to cover all 
hazards of illness, through either com- 
pulsory or voluntary insurance. 

Governmental aid need not be a threat 
to the independence or initiative of the 
members of the health professions. If 
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proposed plans are unsound, the profes- 
sions concerned should formulate better 
ones. The majority of the members of 
the health professions believe that some 
voluntary prepayment plans can and 
should continue to serve the greatest pos- 
sible number of people. However, most 
of these professional groups realize that 
the voluntary plans alone cannot serve all 
the people and believe that some if not 
all health should be 
through social insurance 
by general taxation. 

From the voluntary can be 
learned some sound principles which the 
professions and the public (consumers) 
find satisfactory, and which point the 
way to the terms they believe should 
be, and in fact can demand shall be, in- 
cluded in governmental plans. 


services financed 


supplemented 


plans 


NATIONAL COMMITTEES FOR 
HEALTH SERVICE PLANS 


The following are a few illustrations 
of the national committees which are 
giving serious thought to health plans: 

1. The Joint Committee of the Ameri- 
can Nurses Association and the National 
Organization for Public Health Nursing 
on Prepayment Plans for Health Serv- 
ices. (This was formerly the Joint Com- 
mittee to Study Health Insurance and Its 
Implications for Nursing which made a 
report in October 1943 on the status of 
health insurance in relation to nursing.) 
Today the Committee uses different 
terminology and emphasizes the need to 


include nursing in prepayment health 
services or national health plans. It rec- 
ommends that states organize similar 


joint committees. 

2. The Subcommittee on Medical Care 
of the American Public Health Associa- 
tion Committee on Administrative Prac- 
tice has nursing representation in its 
membership. The discussions of this 
group, which includes hospital adminis- 
trators, health officers, public health ad- 
ministrators and others, illustrate the 
importance of the interdependence of the 
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health professions which has long been 
recognized in practice and should be 
equally well recognized in planning and 
administration of all health service pro- 
grams. 

This APHA subcommittee is now 
working on a report which will outline 
certain principles of a national health 
plan. It is descriptive of their delibera- 
tions to say that the report will include 
such Needs, Services, 
Financing, Administration, Physical Fa- 
cilities, Training and Distribution of 
Personnel, Expansion of Research, as 
well as other topics. But no matter how 
comprehensive the deliberations of such 


subdivisions as, 


a national committee, it is of even greater 
importance at this time that states and 
localities initiate studies and experiments 
to increase our practical experience and 
to determine further criteria for the prac- 
tical administration of health plans. 

3. The Hospital Planning Commission 
of the American Hospital Association is 
another important national committee 
which is mentioned here because they are 
including in their discussions the exten- 
sion of benefits in the Blue Cross Hos- 
pitalization Plan. Nursing service is be- 
ing considered and the time is here when 
this subject should be discussed more ex- 
tensively in many localities. 

There are several other national com- 
mittees and undoubtedly there are many 
state committees considering various 
aspects of health service plans. There is 
no doubt of the increasing interest. The 
requests now coming to national nursing 
headquarters are for further examples of 
what is happening “elsewhere.” For this 
reason a summary is presented here of a 
limited study which has been undertaken 
in New York City. It concerns one phase 
of health insurance, namely the exten- 
sion of nursing service in prepayment 
hospital care plans. 


STUDY BY ASSOCIATED HOSPITAL SERVICE 


The interest within the nursing pro- 
fession is illustrated by the request to 
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the Associated Hospital Service of New 
York from the 16 visiting nurse associa- 
tions in Westchester County (organized 
in a nursing council) for assistance in 
planning and sponsoring a prepayment 
plan for visiting nurse service for Blue 
Cross subscribers in Westchester County. 
A request was also received by Associated 
Hospital Service of New York from the 
National Organization for Public Health 
Nursing to furnish leadership in sponsor- 
ing a demonstration of a prepayment 
scheme for health service which would 
include hospital care and medical and 
nursing care in both hospital and home. 
To this request was added the statement 
“if it does not prove feasible at this time 
to arrange for a demonstration on this 
broader basis, the Committee recom- 
mends that a demonstration of a partial 
scheme—namely, one that adds nursing 
service in homes to a hospital prepay- 
ment plan—be undertaken by the Asso- 
ciated Hospital Service as soon as pos- 
sible. It is believed that such an experi- 
ment could obtain results of value which 
would contribute to the more compre- 
hensive plan to be undertaken later.” 

Accordingly, the Associated Hospital 
Service agreed to sponsor a brief study 
which would include (1) a review of pre- 
payment medical care organizations with 
special reference to nursing participation 
in such programs and (2) suggestions for 
prepayment plans for nursing particularly 
in relation to hospital care programs. 

The report of this study will soon be 
presented for consideration of the Board 
of Directors of the organization known 
as United Medical Service Incorporated. 
This corporate group which sponsors 
medical and surgical care plans is af- 
filiated with the Associated Hospital 
Service of New York. As in most states, 
the Associated Hospital Service of New 
York cannot legally enter into a contract 
for medical or nursing service, but there 
is legal provision for a corporation such 
as United Medical Service to contract for 
such service. 


HEALTH SERVICE 
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PLANS 


NURSING IN 
MEDICAL 


PREPAYMENT 
CARE ORGANIZATIONS 


A summary of medical care organiza- 
tions has been compiled by Margaret C. 
Klem for the Social Security Board of 
the Federal Security Agency.* It is a 
digest of the general characteristics of 
219 prepayment medical service plans 
currently in operation in the United 
States, including industrial plans, private 
group clinics, consumer-sponsored plans, 
medical society, and governmental plans. 
As the author points out, ““Many of the 
differences are inherent in the type of 
plan, its purpose, or the characteristics 
of the locality or group which it serves.” 

The individual plan digests include the 
professional personnel employed. In 55 
percent of these it is indicated that grad- 
uate nurses are employed but the type 
of nursing provided was not 
recorded. Conversation with Miss Klem 
reveals that the Board expects to publish 
additional reports soon which will include 
a summary of the types of nursing serv- 
ice provided. With her permission it can 
be stated here that most of the prepay- 
ment medical care organizations which 
employ graduate nurses provide only for 
nursing service in clinics. 


service 


Occasionally 
the organizations which provide hospital- 
ization reported that a special private 
duty nurse could be provided for serious- 
ly ill patients if the physician so ordered 
but such nursing service was seldom used. 
One or two organizations reported that 
home nursing could be provided by the 
local visiting nurse association, but this 
too was “seldom used.” With the excep- 
tion of three or four industries which pro- 
vide company facilities and pay full or a 
substantial amount of the costs for all 
types of medical care for their employees, 


*Klem, Margaret C. Prepayment Medical 
Care Organizations, Bureau Memorandum No. 
55. Division of Health and Disability Studies, 
Bureau of Research and Statistics, Social Se- 
curity Board, Federal Security Agency, Wash- 
ington, D. C. November 1943. 
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it is correct to say that none of these pre- 
payment medical care organizations in- 
clude complete coverage for private duty 
nursing in the home and hospital, and 
public health nursing service in the clinic 
and home. 

Copies of the study by Miss Klem are 
not available in large numbers, but single 
copies have been sent to most libraries. 
A review of the medical care organiza- 
tions listed for a given state or locality 
would provide valuable information for 
further study. One or more of the medi- 
cal care organizations in a locality may 
be interested in sponsoring an experiment 
which will extend the services offered to 
include all types of nursing service. 

For several years, insurance companies 
have offered visiting nurse service in the 
home as an added or incidental benefit to 
industrial life insurance policyholders. 
For a seriously ill patient permission 
could be obtained for a limited amount 
of special private duty nursing service 
which is paid for by the insurance com- 
pany. This latter service has decreased 
with the increase of hospitalization and 
use of the newer drugs. But the insur- 
ance company experience can be used to 
advantage in planning for the extension 
of nursing service in health insurance 
plans. Likewise the experience of visit- 
ing nurse associations which give paid 
service as well as free care should be used 
to advantage in predicting the amount 
and kinds of nursing care which will be 
needed in homes. Such experience is 
useful not only in predicting the amount 
of home nursing service needed, but can 
also be used in exercising methods of con- 
trol of the use of such service. 

The experience in hospitals in the use 
of private duty nurses may be used to ad- 
vantage in predicting the amount of such 
service which should be provided if 
special nursing service is to be included 
in the benefits offered in a prepayment 
plan. The hospital records are useful for 
this purpose only if it is the practice to 
include all private duty nurse charges on 
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the hospital bill. For example, in one 
hospital in New York in one year there 
were 6,935 patients admitted and dis- 
charged in private room accommodations. 
The hospital records showed that bills 
rendered to these patients totaled nursing 
of $571,184 including private 
nurse fees and their board. These figures 
indicate that in this one hospital in one 
year the charges for private duty nurses 
in private room accommodations average 
$82 per patient. The same type of in- 
formation is available for semi-private 
and ward patients which as you would 
expect indicates a much lower average 
cost per patient for private duty nursing 
charges. Further study of such data from 
a number of hospitals in New York and 
elsewhere has been undertaken and will 
be reported upon at a later date. 


charges 


ALL TYPES OF NURSING SERVICE 


It is appropriate to record here an 
opinion concurred in by many that an 
experiment which would provide all types 
of nursing service on a prepayment plan 
would more satisfactory than one 
which provides only one type of service. 
The objective should be to provide nurs- 
ing service at the time when it is most 
needed. This requires special private 
nursing service in the hospital or in the 
home for a serious condition or illness 
requiring continuous nursing care and 
visiting nurse service in the home for a 
condition or illness requiring part-time 
skilled nursing care. Both types of nurs- 
ing are essential. 

One method of planning for private 
nurse service is the expense indemnity 
plan. For example a reimbursement for 
special nursing service of $5 for each 8- 
hour period could be allowed. It might 
be expected that subscribers would use 
an average of 6 such special nursing 
periods. Judging by the Blue Cross ex- 
perience, 10 percent of the subscribers 
would be potential users of such special 
nursing service in hospitals, 

Questions about more than an average 


be 
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use of special nursing service because 
“subscribers would be entitled to it” are 
always asked when such a plan is pre- 
sented. Obviously it would be a prob- 
lem and perhaps it would be necessary to 
work out a plan similar to some of the 
well-known surgical expense indemnity 
plans whereby a specified sum would be 
allowed for special nursing service ac- 
cording to the diagnosis or “operation” 
for which the patient is admitted to a 
hospital. But few will deny that experi- 
ence during this war has demonstrated 
that limited available nursing services 
can be used according to need. Hospitals, 
physicians, nurses and patients have been 
cooperative in carrying out a plan for the 
seriously ill to have special nursing serv- 
ice. Such methods of assigning service 
according to need might well be retained. 
When adequate amounts of private duty 
nursing service are available, the admin- 
istration will be more difficult. 

To administer an expense indemnity 
plan for special nursing service and to 
provide a degree of supervision necessary 
for maintaining desirable standards 
would require assistance and cooperation 
from both hospitals and visiting nurse as- 
sociations, The patient should have free- 
dom of choice of a special nurse, provid- 
ing standards of education and prepara- 
tion are maintained. ‘To determine costs 
for a special nursing expense indemnity 
plan is not easy. 


PREPAYMENT PLAN FOR NURSING SERVICE 


Before presenting a plan, it is appro- 
priate to report that considerable time 
has been devoted to discussing the 
general and specific implications of a 
prepayment plan for nursing with repre- 
sentatives of national, state, and local 
nursing organizations, and with hospital 
and medical groups. The principles of 
this plan have been approved by the Joint 
Committee on Prepayment Plans for 
Health Service. 

Many contacts have been made in 


Westchester County since the nursing 
council there made the original request 
to Associated Hospital Service to sponso1 
a prepayment plan for nursing. 

The 16 visiting nurse associations in 
Westchester County have agreed to co- 
operate in a plan similar to the one here 
proposed and believe they will be abl 
to provide the required amount of visiting 
nurse service. The board of directors 
of each of these associations has ex 
pressed interest and willingness to review 
a specific agreement. The Westchestet 
County Hospital Association and_ the 
private duty section of the Westchester 
County Nurses Association have also ex- 
pressed definite interest and agreed to 
consider and cooperate in a plan when 
decisions have been made as to admin- 
istrative details. 

The following is a brief summary of a 
plan* for nursing which will be submitted 
to the boards of United Medical Service 
and Associated Hospital Service of New 
York: 

1. Contracts for nursing service writ- 
ten by United Medical Service for indi- 
viduals and families. Contracts to be 
sold only to subscribers of the Associated 
Hospital Service of New York (Blue 
Cross), and at first, only through indus- 
trial groups (probably in_ industries 
where employers will pay half the costs). 

Minimum number of contracts re- 
quired to start experiment—2,000 (ap- 
proximately 1,000  individuals—1,000 
families). 

Maximum number of contracts to be 
sold first year (in one experiment)— 


5,000. 


a 

*The details of the plan have been written 
down in the form of a sample contract, for the 
purpose of suggesting the precise terms required 
for a satisfactory discussion. This is available 
from the NOPHN, together with a short list 
of selected references, in mimeographed form, 
free to members. It is suggested to nurses that 
in attempting to work out ways in which nurs 
ing may be added to existing health or hospital 
or medical insurance plans, it is helpful to write 
out the first draft of the nursing plans in “the 
other fellow’s language.” 
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2. Service 

a. Visiting nurse service in the home, 
visits of one hour, for which UMS will 
pay visiting nurse associations at the rate 
of $1.25 per visit, and 

b. Special private duty nursing serv- 
ice in the hospital or in the home, 8-/ow 
periods, on an expense indemnity basis 


for which UMS will pay $5 for each 
period. 
c. Nursing service given only when 


patient is under care and supervision of 
a physician. 
d. Nursing 


graduate 


service to be given by 


professional nurses or, for 
selected cases, by licensed practical 
nurses under supervision of graduate 


nurses, 

3. Extent of service 

a. Twelve visits in the home by visit- 
ing nurse, and 

b. Nine periods of special private duty 
nursing service in hospital or home. 

The total maximum expense of these 
two services to UMS not to exceed $60 
per year for each individual. 

c. Alternate plan which actuaries say 
will the premium costs. 
scribers to pay for first visit in home 
and for first day’s special nursing service 
(3 periods) and after that UMS will pay 
the cost per visit and expense indemnity 
for special nursing periods quoted above, 
for all further nursing service necessary. 
The need for nursing service to be deter- 
mined by the physician and by the di- 
rector of nursing service in the hospital 
or in the visiting nurse association. This 
method insures against the more exten- 
sive costs of long serious illness. 


reduce Sub- 


The practice of limiting nursing serv- 
ice to need rather than mere wish of the 
patient has been carried out regularly in 
the last few years by visiting nurse asso- 
ciations. In the last two years hospitals 
have also exercised control of distribu- 
tion of special private duty nursing serv- 
It would to have the 
policy of limitation of service well under- 


ice. be essential 


HEAL’ 





TH NURSING 
stood by all concerned and supervision of 
cases exercised by UMS when plan_ is 
initiated. 


1. Predicted use 


a. Estimated that 10 percent of sub- 


of Se rvic e 


scribers will use nursing service 


b. Average home visits per case, 5. 
This is based on experience of many visit- 
ing nurse associations and on experience 
of insurance companies. 

c. Average nursing 


This is based on 


special periods 
per case, 0. 
(1) experience in hospitals 
(2) experience of many private duty 
nurses 
general 


(3) surgical 


cases who are sick enough the first three 


experience of 


days to require some special nursing serv 
ices but get along very well after that 
with general nursing care given by staff 
nurses in hospitals, 


5. Cost 
a. Exact premium to be determined 
after decision is made on type of plan. 
b. It is estimated cost would be ap- 
proximately 
individual 
family. 
c. If predictions are reasonable, there 
would be, on basis of 5,000 contracts, 
(1) population of 9,900 (AHS ex- 
perience) 
10 percent or 990 individuals 
using service 
expense to 


40 cents month 
90 cents month 


(2) 


UMS—average of 
$36 per individual or approxi- 
mately $35,600 
income to UMS—$38,000 
(a) based on 2,400 individual 
contracts approximately $5 
a year 
based on 2,600 family con- 
tracts approximately $10 
a year 
It is recognized that no allowance is 
made here for cost of administration of 
this plan. It should also be pointed out 
that because the answers to the questions 


on cost 


(4) 


and use of the service are un- 
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known at this time, an experiment is 
necessary. However, it seems reasonable 
to predict that the cost to UMS of one 
or two experiments of this type would 
not be excessive. In the light of present- 
day interest and planning such experi- 
ments are greatly needed. 
Visiting nurse service costs. If an ex- 
periment is limited to visiting nurse serv- 
ice in the home, estimated costs are: 
Individual 20c per month 


Husband and Wife 30c per month 
Famiiy 


$2.40 per year 
3.60 per year 


50c permonth 6.00 per year 


Predicted use of visiting nurse service. 
The minimum number of 2,000 contracts 
will be required to begin an experiment. 
According to AHS experience these will 
probably be distributed by type of con- 
tract as follows: 

Individual 48 percent; husband and wife 16 


percent; and family 36 percent. 


For 2,000 contracts this will be 


No. of contracts No. of peopl 


Individual 960 960 


Husband and wife 320 x 2 640 
Family 720 =. 3.3 2,376 
3,976 


It is predicted that 10 to 15 percent 
of the people will use the service for an 
average of 5 visits. On the basis of 15 
percent this will be 2,982 visits. 

If these estimated costs and predic- 
tions are reasonably correct, UMS will 
pay out $3,727.50 (2,982 x $1.25) and 

7,776 (960 individual con- 


will receive $7,776 
tracts at $2.40 $2,304: and 320 hus- 


band and wife contracts at $3.60 
$1,152; and 720 family contracts at 
$6.00 $4,320). The difference be- 


tween income and payments ($4,048.50) 
will not meet all administrative 
There will be some indirect costs, such as 
the necessary record keeping which would 


costs. 
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be included in the present organization 
of AHS or UMS. It would be necessary 
also to plan for direct costs such as the 
services of an experienced nurse to super- 
vise and make the necessary professional 
contacts. If only one experiment is un- 
dertaken at this time, probably the part- 
time service of a 
would be 


nursing administrator 


sufficient. However, it would 
be advisable to plan soon for more than 
one experiment, to avoid having answers 
to administrative questions colored by 
the situation in any one locality. 

If the predictions on cost and use art 


correct, the 


reasonably direct expense 
could be covered by the funds received 
and the indirect costs would need to be 


contributed in the interests of the experi- 
ment. 

To initiate any plan, it will be 
sary to consider such record forms as 
application blank for service, notice of 
claims, form letter to clients regarding 
claims, form letter to physicians regard- 
ing clients, claims, and others. To make 
the experiment of greatest value, the re- 
sults should be carefully 
analyzed currently. 


recorded and 
To do this the ex- 
perience and assistance of the staff of As- 
Hospital and allied 


groups will be required and it will also 


sociated Service 


be necessary to consult 
public health these 
plans. Such a nurse will also be needed 
to carry out the 
contacts with the participating visiting 
nurse associations and hospitals and to 
assist in studying the results. 

It is suggested that a small advisory 


an experienced 
nurse in making 


necessary administrative 


committee of experienced nursing execu- 
tives should be asked to review the prog- 
ress of an experiment from time to time. 


Presented at NOPHN Opening Busine 
Meeting, Biennial Convention, Buffalo, New 
York, June 6, 1944, as report of Committee on 
Nursing Administration. 




















By HORACE H. HUGHES 


HROUGHOUT history, the Four 

Horsemen—War, Disease, Famine 

and Death—have gone hand _ in 
hand, but in this country and in this 
war, we have not as yet been visited by 
the increased ravages of disease and 
death from disease. Many of the old 
scourges of humanity are shrinking as 
rapidly as Alice in Wonderland when she 
ate the magic cake in the white rabbit's 
house. Yes, as a Nation we are quite 
well, thank you! 

The best public health minds agree 
that we in America are collecting divi- 
dends in health just at a time when we 
need those dividends most. They are the 
result of many years of progressive, con- 
structive public health efforts, coupled 
with great advances in the science of 
medicine, nursing, hospital management 
and sanitation. 

The public health nurse has contrib- 
uted much in building up our Nation’s 
good health capital so that we are now 
reaping these important dividends. Her 
energy and spirit have brought health to 
millions and taught millions more what 
good health really is and how to protect 
it. She has worked unobtrusively and 
without fanfare, believing that commu- 
nity support and understanding will re- 
sult from work well done. 

She has said, “a satisfied customer is 
the best advertisement for my work.” To 
a degree that is true. The most high 
powered public relations expert could 
never convince a community of the im- 
portance of a service that is not well 
done. But exclusive dependence on sat- 
isfied customers can lead to grave con- 
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sequences in public relations and_ in- 
terpretation. A customer may be satis- 
fied simply because the nurse is friendly 
or because she rubbed granny’s back or 
for some other purely emotional reason, 
not because good service has been rend 
ered on the basis of sound public health 
nursing principles. The interpretation to 
the friends, relatives and neighbors of 
such satisfied customers can be sketchy 
and distorted, even though friendly. 

Then, too, those whom the public 
health nurse chiefly serves are not the 
real leaders of community thinking nor 
the moulders of public opinion. The 
growing and changing philosophy of pub- 
lic health nursing cannot well be inter- 
preted to the community exclusively 
through these people. 

As a practical test of how the nurse 
has been interpreted by so-called satis- 
fied customers, I have been asking peo- 
ple in several eastern cities and suburban 
communities what they think about the 
public health nurse. An elevator oper- 
ator in a large New York building said, 
“The public health nurse is the Henry 
Street nurse.” So far so good. ‘She 
takes care of sick people who are too poor 
to go to a hospital.” He knew of no dif- 
ference between the nurse in the hospital 
and the public health nurse. He believed 
that the public health nurse stays on one 
case until the patient is well. 

Does that attitude match up with what 
the nurse considers her primary function? 
Can’t you see in these answers some po- 
tential causes of misunderstanding if ever 
that elevator operator should call for the 
help of the visiting nurse? 














My postman in a suburban community 
simply answered, “The public health 
nurse-—-well, | guess she is just like any 
other nurse,” and [ 
would go. 


that is as far as he 


The ticket agent at a suburban rail- 
road station replied, “The public health 
nurse is the county nurse. She takes 
kids to clinic.’ He could see no differ- 
ence between the county nurse and any 
other nurse except that the county pays 
her. Then he added, “The public health 
nurse is like any other racketeer in the 
New Deal. We could do without a lot 
of those lazy, no good officeholders.” 

A newsboy commented — succinctly, 
“The public health nurse is the nurse who 
rides around in the county car.” 

In another large eastern 
were much in the same 


city replies 
vein. A taxi 
driver said, “The public health nurse is 
the city nurse. I wouldn’t have her if I 
was dying nor the city doctor either.” 
A waitress in a restaurant provided the 
best reply when she said, “The public 
health nurse is a visiting nurse. She goes 
irom home to home and takes care of 
people who can’t go to the hospital. She 
taught my sister how to take care of her 
little boy when he was sick with rheu- 
matic fever.” 

Most of those I questioned believed 
that the public health nurse had fewer 
qualifications and less education than the 
nurse in the hospital. Not long ago a 
young woman came to our office. She 
was considering what she wanted to do 
in life and thought that perhaps she 
would like to be a public health nurse. 
She said, “Of course I can’t be a nurse 
in a hospital because I don’t have enough 
education.” 


ERTAINLY these replies are not satis- 

factory. They are not numerous 
enough to represent the true state of pub- 
lic opinion throughout this country or 
even in the communities from which 
they were gathered, but this crude hit or 
miss sampling indicates to me that there 
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is a great and dark gulf between what the 
community expects of the public health 
nurse and what the nurse considers her 
function in the community. 


Suppose we put this lack of community 
understanding on a strictly cash basis. 
Raising money is going to be difficult in 
the years that are coming, much more 
difficult than it is now for private social 
and health agencies. There is going to 
money for contributions from 
those in the higher brackets. 
The competition for this money is going 
to be keener. 


be less 


economic 


There will be a place in tomorrow's 
society for the progressive voluntary 
agency that meets the community needs 
and is understood by the people. That 
agency will be able to continue to finance 
itself from the contributions available 
But what about the agency which is not 
understood? What about voluntary pub 
lic health nursing? Will reliance upon sat- 
ised customers or an intense publicity 
campaign during money-raising time, 
geared to emotional methods for wringing 
money out of dry pocketbooks, provide 
adequate interpretation? 


This same question bears just as 
urgently on the public health nursing 
program financed from tax funds. If 


taxes continue to mount and people feel 
the pinch even more than they do today, 
they are going to call a halt in no uncer- 
tain terms. By then the war will be 
won. Hitler and Tojo will be relegated 
to their proper places. The boys will be 
home. The victory parades will be over. 
The flag waving will have ceased. The 
readjustments to a peacetime economy, 
with all its aches and pains, will be in 
full swing. The taxpayers will be mighty 
tired of paying a quarter of their income 
to Uncle Sam, their state and local tax 
collectors, when they want to buy a new 
house or a new streamlined car or a new 
refrigerator or a new television set. There 
is going to be some keen questioning of 
public expenditures. Those governmental 
functions which have not become fully 
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settled in the minds of taxpayers as 
necessary services of Government will be 
under heavy fire. In many local com- 
munities, they are already! What about 
public health nursing? Is it firmly es- 
tablished in the minds of taxpayers as 
absolutely essential for every citizen or 
the community consider public 
health nursing as a service for people in 


does 


certain economic levels? 

Now I have a very high regard for the 
public health nurse and her contribution 
to the health and welfare of every citizen 
of our Nation, but I see a great weakness 
in the job she does of public interpreta- 
tion and public relations. 
vocating 


I am not ad- 


more newspaper stories neces- 
sarily or radio talks or more posters or 
bigger and better annual reports or more 
Heaven 
forbid! We already have too much of 
that. I am thinking of the far more im- 
portant task of interpretation that is part 
of the day-by-day job, of the very es- 
sence and philosophy of health 
nursing, 


speeches to organized groups. 


public 


OT BEING a nurse myself and there- 

fore not fully acquainted with 
danger signs, pitfalls and _ forbidden 
places, I am going to strike out boldly 
and ask some questions. They are ques- 
tions which come to the mind of a public 
relations specialist as he looks on public 
health nursing today. Perhaps the nurse 
can answer these questions. I hope she 
can. If she can't, I think she should 
strive to find the answers quickly. 

Does public health nursing as it is 
practiced today fill a need in the com- 
munity? In business terms, is 
health nursing a saleable service? 

Is it possible that public health nurs- 
ing, despite many expressions of profes- 
sional opinion to the contrary, still oper- 
ates basically in the era of the Lady 
Bountiful? That is true of much of the 
public medical and hospital care that is 
offered in this country today. A famous 
maternity clinic does not provide enough 


public 


HEALTH 
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chairs and allows its patients to stand in 
the waiting room because, in the words 
of the doctor, “They don’t mind it.” I 
know why this clinic experienced a great 
falling off in the number of patients in 
these days when people have money to 
buy obstetric care. These mothers were 
They stood in the wait- 
ing room because they needed care and 
had to take the standard of care that was 
offered to them. There was no choice. 

What about public health nursing? Is 
it as attractive as it might be or is it still 
based upon the assumption that public 
health nursing is provided by the better 
off in the community for those who are 
off? Do those who provide the 
still the right to decide 
what kind of service is to be offered or 


never satisfied. 


worse 
money claim 
do those who are served have a voice in 
deciding what the 
should be? 


standard of care 

Does the community want something 
more than the public health nurse is giv- 
ing it today? Does public health nursing 
have its ear to the ground? Does it hear 
and heed the rumblings and mumblings 
about the over-educated nurse with high- 
falutin Has public health nurs- 
ing listened to the voice of America’s 
workers who are sick and tired of the 
concept of charity? Does public health 
nursing think that it can know what the 
community wants if the people whom it 
serves are not represented on its board 
of directors and in its planning commit- 


ideas? 


tees? 

Is the recent decline in the number of 
patients served by public health nursing 
partly due to the fact that the staadard 
of nursing has not met with the approval 
of the community? I have talked with 
nurses and have read their reasons for 
this decline. It seems that the nurses 
themselves attribute it to the fact that 
more people have more money to buy 
care today and are therefore less inclined 
to call the nurse. that attitude 
indicate a lack of satisfaction or a lack 
of understanding of the function of the 


Does 
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public health nurse? I should say that 
never has this Nation been more health 
conscious than it is today. But is it not 
true that when people think of public 
health nursing, they think only in terms 
of sickness care? Is it possible that to 
these people the sickness service rendered 
by the public health nurse is not as sat- 
isfying as hospital care? Is it possible 
that public Aealth nursing is really pub- 
lic sickness nursing? Is it possible that 
the public has learned to call the nurse 
only for sickness but has not learned to 
call her if a dose of health instruction is 
needed ? 


: ie PUBLIC health nurse has _ wisely 
used the individual’s need for sick- 
ness Care to gain entrance into the family. 
She has told well the story of health to 
the sick, but I don’t think that she has 
found a way of teaching the well to stay 
well except in a few outstanding in- 
stances where she has done an excellent 
piece of work. The nurse has successfully 
taught the expectant mother how to stay 
well and she has taught the mother of a 
newborn baby how to keep her well baby 
well. That success is paying dividends 
in marked reductions in maternal and in- 
fant mortality. 

In all fairness it must be said that the 
nurse is not the only practitioner who has 
not yet learned how to teach positive 
health. Our whole medical system is based 
upon sickness and cure. Here is a woman 
who feels ill. She goes to her doctor. She is 
examined carefully and told that she 
must undergo an expensive operation. 
When it is all over she feels much better 
and she willingly liquidates her savings 
to pay the doctor and the hospital bills 
for this high grade of sickness care. But 
suppose she goes to the doctor, and the 
complete and thorough examination, re- 
quiring the utmost knowledge in modern 
medical care, reveals that nothing of im- 
portance is wrong. Some minor adjust- 
ments in her diet and her living habits 
put her back on the road to health. She 


dislikes paying that bill. She feels some- 
how that she didn’t get her 
worth. 


money's 


This human attitude is undoubtedly 
the greatest obstacle which the nurse and 
the doctor and the health educator have 
to meet. But none of them have really 
as yet met this obstacle with acumen. 
The nurse, the doctor, the health 
cator, must to put the 
upon health and prevention, 


edu- 
learn emphasis 
upon the 
positive side, not upon sickness and cure. 

The very language of nursing needs to 
be changed if this positive concept is to 
be forcefully brought home to the public. 
The nurse speaks of her “patients.” In 
the annual nursing 
tions, the statistics indicate that so many 
“patients” have been served. What is a 
“patient”? According to the dictionary 
definition, a patient is “‘a 
who bears or 


reports of assocla- 


sufferer, one 
endures—a sick person 
The nurse’s whole vocabulary should be 
thought through in relation to this sug- 
gestion. It to be picayune 


and hair-splitting, but the basic philoso- 


may seem 
phy of the nurse can be misinterpreted 
by the words she uses. 

It seems to me that the whole future 
of public 
the success of positive teaching. 


health nursing depends upon 
Other- 
wise, if and when public funds are avail- 
able for medical and nursing sickness 
care, the public may choose hospital care 
and the public health nurse may be out 
in the cold. What then? The public 
health nurse has a great contribution to 
make in the field of prevention, which to 
me is the coming important phase of pub- 
lic health. But if she is to be useful, this 
function of teaching and of prevention 
must be understood by the community. 
Has the public health nurse carefully 
thought through the forces that are at 
work in our society and does she know 
how they may affect her and the job 
she does? Does she fully understand that 
sudden shifts of public opinion in regard 
to the basis of medical, nursing and hos- 
pital care can change the whole course of 
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her profession and remove the control 
entirely from her hands? Does she realize 
that the function of public health nurs- 
ing in the days that are coming may be 
decided by others because she has con- 
tinued to do a good everyday job for the 
patients who come to her and depended 
upon satisfied customers to interpret her 
work? Has public health nursing come 
to realistic grips with the great readjust- 


ments in our postwar society? What 
about the growing field of industrial 


medicine? What about the homecoming 
of nurses from the armed forces and the 
cadet nurses who will soon be graduating 
in large numbers? Are places being made 
for them in the economy of public health 
nursing? What about the millions of our 
people who are not getting good public 
health nursing service today? Is public 
health nursing really concerned about 
this problem? Has it brought that con- 
cern to the attention of the public? 
Nursing was dynamic at its inception. 
Florence Nightingale did much more at 
Scutari than to care for dying soldiers. 
She convinced the British War Office, 
and later Britain and the world, of the 
vital importance of the nurse. She had 
a keen sense of public relations and she 
interpreted nursing so successfully that 
it developed into a profession as the re- 
sult of her efforts. She was vocal, 
dynamic and fearless. The job has been 
done so well that today the armed serv- 
ices requisition nurses from home front 
duty in such large numbers that the 
whole structure of civilian nursing care 
is gravely threatened. 
come timid today? 


Has nursing be- 


N° ONE is Closer to the life of the com- 
munity than the public health nurse. 
She sees the coming of life, the prob- 
lems of life, the happiness of life, the 
disaster of sickness, the coming of death. 
She sees the relationship of families to 
medical care, to schools, to business and 
industry. But I have yet to hear public 
health nursing speak out with a strong 





LTH NURSING Vol. 36 
voice against the unmet nursing needs or 
for better organized or more complete 
nursing care, in a logical and_ orderly 
fashion. My frequent talks with nurses 
do not indicate a sufficient unity of 
thinking or a willingness to speak out 
strongly and courageously. If nurses are 
thinking through these problems, and | 
am sure they must be, they should re- 
member that you can’t deal with public 
problems in private. You can’t carry the 
Chamberlain umbrella of unwillingness 
to take a stand and not suffer the con- 
sequences in bad public relations. If you 
are not a leader, you are destined to be 
a follower. I suppose some of this un- 
willingness to speak out comes from the 
drilling which the nurse receives in her 
early training. The nurse has learned 


to say “yes, doctor” or “no, doctor” in un 


thinking, military fashion. It is not mine 
to question the rightness of that kind of 
training, but I do question the subserv- 
ient attitude toward affairs which affect 
the whole profession of nursing and its 
relationship to nursing and other services 
in the community. If public health nurs- 
ing is a profession, and certainly I be- 
lieve that it is, then that profession should 
think for itself and learn to speak for 
itself. It should not depend upon other 
professional groups for its cues. 


I am very sympathetic with the prob- 
lem of the individual nurse. Her whole 
future, the future of her job, may be 
jeopardized by speaking out as an indi- 
vidual. Perhaps sometimes she should 
have courage to do so, but the nurse 
doesn’t need to speak out as an individ- 
ual. She should learn, as other profes- 
sions have learned, to speak out 
collectively. The technique of speaking 
out collectively avoids the pitfalls of in- 
dividual speaking. An _ illustration of 
how laxity in collectively speaking out 
has harmed the whole profession is clear 
in the answers I received to my questions 
about public health nursing. 
ple believed that the qualifications for 
public health nurses were lower than fot 


Most peo- 
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hospital nurses. Then there is this sub- 
ject of salaries, which in the last analysis 
is a public relations problem. I don’t 
need to remind you that the nurse’s 
salary in many cases is nearly as low as 
the day laborer’s. That is so because the 
public health nursing profession has not 
interpreted the nurse and her job and the 
importance of her job to the community. 

There is another aspect of speaking out 
at which some public health nurses have 
been more adept. They have learned 
how to enlist others to speak out for 
them. In some communities committees 
of citizens have been of great assistance 
in many practical ways to the nursing 
program. They have helped the nurse in 
the daily performance of her job and thus 
have come to understand the philosophy 
of public health nursing. They have 
gone to bat for her before appropriations 
They have interpreted her 
to the organized groups of the commu- 
nity. I know of one nursing program 
that was saved a grave reduction of serv- 
ice by the quick and effective action of 
a well-informed committee of citizens. 
More nurses must learn how to teach 
others to do the talking and to organize 
the community for effective action. Peo- 
ple are accustomed to serving as_vol- 
unteers during wartime. If their interest 
and ability can be enlisted during the 
uneasy days following the war, nurses 
will have a new corps of interpreters, 
ready-made and willing. The iron is hot 

strike it! 


committees. 


OSTWAR America needs the public 

health nurse. Men and women in the 
armed forces have been seeing the world, 
participating in great historic events, 
living under intense excitement. Families 
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have been broken up—some never to be 
reconstituted, children have been inse- 
cure, medical care has been delayed. This 
overstimulation, this insecurity, this re- 
adjustment of families to peacetime liv- 
ing create family problems of the utmost 
complexity. All our community facilities 
for health and welfare will be taxed to 
the utmost. The public health nurse, 
with her knowledge of people, with her 
knowledge of community resources, with 
her knowledge of how to teach, can play 
an important role in the reconstruction. 

To do her job well, however, she needs 
the sympathetic understanding and 
financial support of the community. At 
this critical time, she must not be on the 
defensive—explaining here, apologizing 
there, begging for money from a quizzical 
public. She must be a leader in the com- 
ing reconstruction, with a voice of her 
own, and a power of her own. Her task 
is part of the Herculean work our Na- 
tion has before it, capably summed up 
by Abraham Lincoln who said at a similar 
time in history just before the close of 
the Civil War, “Let us strive on to finish 
the work we are in; to bind up the Na- 
tion’s wounds; to care for him who shall 
have borne the battle, and for his widow 
and his orphan—to do all which may 
achieve and cherish a just and lasting 
peace among ourselves and with all na- 
tions.” 

To play her part in this task, the pub- 
lic health nurse today must do every- 
thing in her power to interpret the job 
she is doing to the community and to the 
Nation. 

Presented at NOPHN Opening Business Meet- 
ing, Biennial Convention, Buffalo, New York, 
June 6, 1944, as report of Advisory Publicity 
Committee. 


























Recent Developments in Treatment of 
Syphilis in Relation to Patient Education 


I. The General Perspective 


By JOHN H. STOKES, M.D. 


HESE are great days in venereal 
disease control. The observer, par- 
ticularly the old guardsman, finds 
himself whirled along in his venereologic 
jeep over the road to somewhere at a pace 
which makes it difficult for him to tell 
whether he is moving past the landmarks, 
or the landmarks are moving, leaving him 
standing. The essential changes, actual 
and impending, are these: the whole dose 
of an effective arsenical (mapharsen), 20 
to 30 milligrams per kilogram body 
weight, can be given to a syphilitic pa- 
tient with curative effect, in 85 plus per- 
cent of cases in a period ranging be 
tween 5 days and any number of weeks 
or months up to the established 60 or 65. 
The faster the treatment given, the 
greater the danger to the patient. No 
substantial advantage has yet been dem- 
cnstrated in the curability of the disease 
as such by the increased rapidity and 
concentration of the treatment. It is clear 
that the addition of bismuth to this in- 
tensive type of arsenotherapy greatly in- 
creases the proportion of good results. The 
old rule is that the earlier in the course 
of the disease (namely seronegative pri- 
mary syphilis as the ideal) the treatment 
is begun, the higher is the proportion of 
cures. Indeed it can be made to approxi- 
mate 100 percent in the seronegative pri- 
mary case group. 
Simultaneously with the unavoidably 


is 
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increased emphasis on the toxicity of the 
arsenicals when intensively used, there 
is developing a technic of arsenical de- 
toxification, which probably will not be 
made fully available to the medical pub- 
lic before the close of the war. Its appli- 


cations and limitations are still under 
study. It is not unreasonable to sup- 
pose that ultra-intensive treatment with 


the arsenicals, including the 5-day intra- 
venous drip, the 10-day multiple injec- 
tion technic, the 10- to 12-week 
Hogan technic, with 3 injections a week 
plus bismuth, can all be reduced to a 
common level of comparative safety, 
comparable to that of the old standard 
methods by the immediate availability 
and use of detoxifying agents at the mo- 
ment that the first warning of a compli 
cation appears. 


Eagle- 


A | 


In one stroke then we see the reduction 
of the time-stymie in syphilis treatment, 
and the danger of toxic reaction, to all 
but negligible proportion. 

To be sure, these gains are not with- 
out their Hospitalization, the 
necessity for the administration of treat- 
ment under expert direction, are prereq 
uisites calling for organization and cen 
tralization of the treatment of venereal 
disease, and syphilis in particular, in the 
hands of special centers. Such centers 
are in process of establishment on a large 
scale (Rapid Treatment Centers) under 


costs. 
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the auspices of the United States Public 
Health Service cooperating with the state 
departments of health. A number of the 
the lead, 
have established centers on their own ac 


larger cities, with Chicago in 


count or with government assistance. 

] here give only passing mention to 
what appeared for a time to be the most 
eligible solution of the syphilis treatment 
problem available, namely, the simultane- 
ous use of fever and chemotherapy. Fever 
and chemotherapy combined have not 
established themselves as materially more 
efficient than the intensive chemotherapy 
as such. 
tralization, technical skill, and risk from 
hyperpyrexia as such, involved 


And the increased expense, cen- 


in such 
methods, would probably make them lose 
ground as arsenical detoxification reduced 
the risks of maximum 
therapy to a minimum, 

This 


B shall all be changed, in a moment, 
in the twinkling of an eye.” You know, 
of course, that I mean penicillin. On the 
basis of published material available to 


dosage chemo- 


EHOLD, I tell you a mystery. 


this date, there is strong reason to be- 
lieve that penicillin will provide a short, 
method for the effective treatment 
of early syphilis, which will, as the bio- 
logic agent becomes sufficiently available, 
do away with the dangers of intensive 
arsenotherapy while preserving the time- 
saving values; do away with the need for 
expertness and centralization of treat- 
and will, in addition, com- 
bine under one single therapeutic agent 
and in one single method, the treatment 
of the two principal venereal diseases, 
gonorrhea and syphilis. Up go all the 
treatment centers, up go all the hotboxes, 
out go the beard-wagging syphilologic ex- 
perts, out go the tricky sulfonamides, 
and in once more comes the general 
practitioner and his needle-wielding office 
assistant or nurse. Of course, it is not all 
quite as simple as that. The cup of ex- 
perience still has a slippery lip, but if 


sale 


ment facilities: 


penicillin makes good on its promise to 
date (and there are substantial “ifs” yet 
to be evaluated), the cure of gonorrhea 
and syphilis simultaneously or individu 
ally acquired can be made, as a wag re- 
marked, “cheaper than acquiring the dis- 
ease.” 

Where is the patient in this cloud of 
dust in which the most experienced of us 
can hardly do more than clutch his cloak 
and exclaim, *‘Here she comes—there she 


eves, 
fie FIRST THING to impress old stagers 
in the field is, strange to say, not so 


much the changes in the stuff we work 


with as the new technic of publicity. Be 
fore he has heard of penicillin, more 


than one doctor will have a clipping from 
Time or his daily paper thrust under his 
nose by new or old patients. A marked 
copy of The Reader’s Digest will be sent 
He will 


find himself discussing the pros and cons 


him by special delivery mail. 


of treatment effects for which he has not 
even dependable textbook to 
say nothing of adequate medical journal 
patients 
ceived their gospel line from newspaper 


reference, 


citations, with who have re- 
feature writers received into inner sancta 
(we assume) before anything appeared 
in the scientific prints. In the welter of 
hearsay, it will be more difficult to pre- 
sent in their true perspective the treat- 
ment and recovery problems of many 
individual patients. So long as the inten- 
sive arsenical systems manage to hold 
their ground (and may that time be 
short), it will be necessary not only to 
explain to the patient the relative grades 
of risk involved in their relation to the 
end to be attained, but to secure medico- 
legal releases (for what little they may 
be worth) on the use of the more danger- 
ous methods, and incidentally to convince 
the patient that 10 hours in the hotbox 
with a needle in his arm is not available, 
and why not, and why perhaps he should 
not have it if it were. Increasing difficulty 


mn 
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will be experienced as the treatment be 
comes simpler and simpler and less and 
less impressive accomplishing — that 
most fundamental thing in the control of 
the patient with a venereal disease 
education — in 


in 


an 
social responsibility. Li 
there was any one thing that the 65 weeks 
of the old system did for the patient as 
a human being, it was to educate or re- 
educate him to responsibility for health 
relations. What the 
patient who in 8 days steps out of the 
penicillin clockwise merry-go-round 


end sound human 


has 
really acquired is an increment of irre- 
sponsibility and an impress of the casual- 
ness and insignificance of his infection 
rather than its importance and the neces- 
sity for a painstaking and prolonged 

If penicillin brings us the 
100 percent invariable cure, 
thus abolishing the reservoir of relapse, 


cooperation. 
longed-for 


such considerations may perhaps lose a 
part of their importance, but re-infection 
and exposure thereto will grow rather 
than diminish as hazards under the simpli- 
fied and safetified treatment procedures. 
It is even conceivable that, as Pelouze 
has predicted for gonorrhea, suppression 
of infection rather than cure in an as yet 
unknown and not necessarily very large 
proportion of treated cases may, when 
combined with this attitude of irrespon- 
sibility and casualness, furnish the basis 
for epidemic spread through re-exposure 
and re-infection from a comparatively 
small reservoir of uncured disease. 


¥ Is, therefore, not a matter for unquali- 
fied congratulatory acceptance that the 
newer methods the treatment of 
syphilis and of syphilis and gonorrhea 
shall have been elevated to a positive 
pleasure, as has been reported in the men- 
tal attitude of Neisserian vacationists en- 
joying a few days or weeks of off-duty 
status as a reward for acquiring a venereal 
disease. The necessity for health educa- 
tion, undertaken with the individual pa- 
tient before one, will become more, not 


of 
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Scattered out all over the lot, 
everyone and treated by 

everyone everywhere, the venereal prob 


less, acute. 


ucquired by 


lem will be diffused throughout the com 
munity in a that tax the 
resources of organized public health to 
\ moral element will inevitably 


the limit 
enter the picture. 


fashion will 


Phe teacher of health 
procedure will, we hope, find it difficult 
to resist the impulse to lay hands upon 
the moral and general social and educa 
tional of the 
control problem. Instead of being con- 


aspects venereal disease 


centrated in the individual interviewing 
cubicles and consultation rooms of clinics, 
the control of venereal disease will be 
distributed through innumerable private 
medical offices with 
of 


tracing, to say nothing of case holding 


corresponding  ac- 
centuation the problems of contact 
When one considers that a large part o1 
the danger inherent in the infectious case 
from the standpoint of contact transmis- 
to and not 
and that infectious 
relapse in the supposedly cured but not 
followed patient is an undefined but real 
danger, the seriousness of this cut-down 


sion is antecedent 


the 


following 


first treatment, 


in time available for the development ot 
rapport between worker and patient from 
five or six weeks to five or six days, will 
be apparent. As arsenotherapy with de 
toxification and the hotbox go into the 
discard, as they well may, the problems 
of epidemic spread of venereal disease in 
the pre-treatment exposure period, lack- 
ing efficient rapport between contact- 
tracer and patient, may well rise to the 
proportions of an overwhelming menace. 
All the resources of public health or- 
ganizations, formal education, and the 
morale-building and delinquency control 
organizations may find themselves over 
taxed, if not actually unable to meet it. 


It must be clear, therefore, that the 
fighting front of venereal disease control 
is shifting—it has not gone out of exist- 
ence with the advent of superior weapons 
of attack and defense. The control prob- 


326 




















SYPHILIS TREATMENT AND PATIENT EDUCATION 


the time ele- 
as well as for; the 
cheapening, the safety, the facilitation in 
disease control, can directly expand _in- 
stead of shrinking the volume of disease 


human one: 
works against 


lem is still a 
ment 


to be dealt with. The worker 
back upon his oars at this juncture, be 
lieving the finish line crossed 

goal attained, may be venereal 


who lies 


and the 
disease 
control's worst enemy by default 


Il. The Specific Application 


By ALICE M. KRESGE ann DOROTHY H 


N “the fighting front of venereal 


disease control” referred to by 
Dr. Stokes, there are representa 
tives of various professional groups: 


thysicians, technicians, nurses, — social 


workers, We are discus- 


sing here the contribution of the public 


and educators. 


health nurse not only in the 
health 
The medical social worker has 


syphilis 
clinic but in the public nursing 
agency. 
participated in the presentation of the 
problems of the patient who is on inten- 
sive treatment schedules because both so- 
cial worker and public health nurse in 
the clinic have been in a position to study 
these problems and to work out plans for 
helping the patient to meet them. The 
division of responsibility between medi- 
cal social worker and public health nurse 
has been discussed previously.* 

The public health nurse continues to 
have an important contribution to make 
to the field of 
if she is interested in keeping abreast of 
the rapidly changing methods of treat 
ment and care of the patient and if she 
actively concerns herself with the prob- 
lems presented. Changes in the field of 
treatment make it even more necessary 
for the patient to have intelligent help and 
understanding. Rapid, foreshortened 


venereal disease control 


*Kresge, Alice M., and Brubaker, Dorothy H 
“Public Health Nurse and Social Worker in a 
Venereal Disease Program.’ Pusric HEALTH 
NURSING, June 1944, p. 269. 


BRUBAKER 


not the whole an 
\t least 
temporarily, the problems syphilis creates 


courses of therapy are 
swer to the control of syphilis. 


for the patient are increased rather than 
dec reased. 

Ihe factors which have long been rec 
cgnized as influencing a patient's secur 
ing treatment 
evidence. 


for syphilis are. still in 
rhese factors are the patient’s 
understanding and acceptance of the diag- 
nosis, his understanding of the treatment 
he is to receive, the skill involved in the 
administration of the drugs, the availa 
bility of clinic facilities including a wide 
range of clinic hours, the cost of medical 
care, the patient's ability to take respon- 
sibility for treatment. his working hours, 
his efforts to prevent others from learning 
of his diagnosis, his fears for 
his fear lest he 


himself and 
infect others. The im- 
portance of these factors is not decreased 
by the type or length of treatment. The 
patient has additional problems incident 
to the requirements of the foreshortened 
schedule involving time, cost and lack of 
acceptance of the new treatment due to 
incomplete evaluation of its efficiency. 
Even before the revision of treatment 
plan doubled or tripled the number of 
weekly clinic visits or necessitated hos- 
pitalization, patients had been faced with 
increasing difficulty in arranging for clinic 
care. Working hours increased, over- 
time work which could not always be an 
ticipated in advance became more general 
and there were many industrial plants 
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where employees were expected to work 
alternating shifts. 
sible because of efforts to combat 
senteeism to arrange with the foreman 
for time off to keep clinic appointments 
since any tardiness or absence demanded 
The treat- 
ment demand which increased at the same 
time that there was a up” 
generally by employers has resulted in 
increased difficulty for the patient 
and again patients welcome the possi 
bility of intensive treatment only to be 
confronted with the impracticability of 
fitting the treatment plan into their week- 
ly work schedule. 
the greatest problems for the patient is 


It was no longer pos- 
ab 


a more formal arrangement. 
“tightening 


Again 


It is seen that one of 


the organization of his time to permit fol 
lowing the intensive treatment schedule. 
This is true for the employed individual, 
and it is also true for the unemployed 
person who is not accustomed to organiz- 
ing his time. 


OSPITALIZATION is required for certain 
H types of treatment and this may not 
be acceptable because of the threat to 
employment. The objection to hospitali- 
zation by patients is largely on the basis 
of the difficulty in withholding the diag- 
nosis from family, friends and employer. 
The advantage of hospitalization is that 
chemotherapy is insured regardless of the 
responsibility of the patient. If the pa- 
tient is not hospitalized and is required 
to report three times a week for treat- 
ment, the clinic must make treatment 
available to him at regular and frequent 
intervals during the week. It is impor- 
tant that evening clinic hours be offered. 
Obviously it is impossible for a clinic with 
two sessions a week to offer a treatment 
schedule requiring attendance three times 
a week. The choice for the patient is fur- 
ther limited since even if a clinic is in 
session six days a week the patient is re- 
quired to space his treatment on a fixed 
schedule, such as Monday, Wednesday 
and Friday, or Tuesday, Thursday and 
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Saturday, to insure regularity of medi 
If there are only two evening 
sessions, as in our clinic, it is necessary 
to arrange for the third treatment. How- 
ever, it may difficult for the 
patient to take time off from work and 


cation. 


since be 
although he may prefer to pay a private 
physician's fee for the third treatment, 
only a few patients are able to bear this 


additional expense. One patient who 
started on treatment three times a week 
when working five days a week had 


planned to get treatment at Tuesday and 
Thursday evening clinics and on Satur 
When it 
sary for her to work full time on Satur- 


day morning. became neces- 
day she felt the only solution was for her 
to get the Saturday treatment from a pri- 
It she 
earned in the extra day to pay for the 
single treatment, but she felt this to be 
preferable to endangering her position by 


vate physician. cost her what 


having her employer question why she 
could not work on Saturday. 

The cost of hospitalization if it has to 
be borne by the patient may be a serious 
problem, since it involves not only the 
expense of medical care but also the loss 
of income during this time. If there are 
dependents, careful planning is necessary. 
While insurance for hospitalization may 
pay benefits regardless of the diagnosis, 
on the 
other hand, pay no benefits if there is a 


diagnosis of a venereal disease. 
: ipo cost to the patient must receive 
in the evaluation of 
whether he can meet the demands o: the 
foreshortened treatment schedule. The 
total cost of treatment given three times 
a week is no greater than that given once 
a week, but the weekly cost is three times 
as great. Although current wages in de- 
fense industry have raised the income 
level of the outpatient group, it cannot 
be assumed that the rise is sufficient to 
enable any individual patient to meet this 
tripled expense even for a relatively short 


many health insurance policies, 


consideration 
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period of time. ‘This necessitates that 
provision be made for adjustment of 
clinic fee. Since it is desirable that visits 
for observation be emphasized, it is neces 
sary to provide flexibility in the matter 
of fee so as to permit adjustment to the 
need of the patient. It is generally un- 
settled whether it is desirable that a 
patient pay for these visits, but if omis 
sion of the fee is a factor in insuring the 
return of some patients, it has the dis- 
edvantage of minimizing in the patient’s 
mind the importance of these visits fol- 
lowing therapy, and this is to be avoided. 

One of the most serious problems for 
the patient treated with shortened treat- 
ment schedules, and one of which he is 
unaware, is the lack of acceptance of the 
newer drugs or rapid treatment schedule 
outside the syphilis clinic. There is bound 
to be a time lag before the various types 
of rapid treatment have received the 
evaluation which will make acceptance 
universal, but in the meantime the prob- 
lem this creates is a real one for the 
patient and a potential threat to his em- 
ployment. Educational efforts have been 
devoted to the recognition by lay organi- 
zations that a patient who is under treat- 
ment is non-infectious and is employable. 
Industry has progressed in its thinking to 
the point of being willing to employ in- 
dividuals with syphilis, but all too fre- 
quently it is with the provision that the 
employee continue to report for weekly 
treatment, and many industrial concerns 
require that the patient present a written 
statement that the weekly treatment has 
been received. They have not yet ac- 
cepted the adequacy of foreshortened 
therapy. Even on the Civil Service medi- 
cal questionnaire a history of syphilis is 
a barrier to consideration unless the in- 
dividual has received the recognized 
standard type of treatment regardless of 
expert medical opinion as to the efficacy 
of intensive treatment. 

The following case illustrates these 
difficulties: A 21-year-old typist insists 
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that if she ever has an opportunity to 
vive advice to a prospective patient she 
will, from the benefit of her own experi- 
ence, caution against any but standard 
treatment. She has completed intensive 
therapy to the satisfaction of the medical 
staff, but she is bitter because of employ- 
ment opportunities that have been closed 
to her—not because she gives a history 
of having had syphilis, but because hav- 
ing had syphilis she has not had treat- 
ment that is acceptable. Another patient 
who had had intensive therapy but re 
mained sero-positive returned and begged 
to be started on standard treatment 
These are exceptions, but they call atten 
tion to the problems confronting patients. 

These inconveniences to the patient 
must receive consideration and an op- 
portunity is offered in the interpretive in- 
terview for the patient to discuss his 
problems and work out a plan to meet 
them. The interview is seen as a method 
of health teaching. Social factors may 
handicap the patient in accepting and 
planning treatment and may necessitate 
social study and treatment which would 
be the responsibility of the medical so- 
cial worker. 


: ie AIMS of the interpretive interview— 
case finding, case holding, control of 
infectiousness, education of the patient— 
remain the same for the patient on stand- 
ard or intensive methods of treatment. 
While some shifts of emphasis in relation 
te these aims may be necessary, the es- 
tablished principles of case finding, for 
instance, remain unchanged. The patient 
must still understand the need for ex- 
amination of his contacts—those indi- 
viduals exposed to syphilis within the 
time period during which the disease is 
transmissible. He must understand why 
the clinic worker asks for the names of 
contacts. He must know what use will be 
made of this information. If he cannot 
or does not wish to assume the responsi- 
bility for examination of his contacts, he 
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must understand how the exposed indi- 
vidual will be approached by the epidemi 
ologist. 

The patient must be told how to ob- 
serve infectious precautions. Here again 
there is little change in the interview. 
The patient treated with 
therapy observes the same infectious pre 


intensive 


cautions as does he with early syphilis 
who is being treated with the 18-month 
schedule. However, with intensive therapy 
he may be rendered non-infectious in a 
shorter period of time. He 
cuss with the physician when sexual in- 


must dis 


tercourse may be resumed, plans for mar- 
riage, et cetera. 

The changes in the content of the in- 
terview and the shifts in emphasis take 
place chiefly in the area of case holding. 
The tendency is to think of treatment 
merely as the administration of drugs and 
to consider the period of observation, or 
follow-up, as a separate but related en- 
tity. Actually, treatment might be more 
properly regarded as the whole medical 
management of the disease 
and observation. 


medication 
Accordingly we believe 
the treatment problem should be pre 
sented to the patient in terms of the total 
period of medical management of his 
syphilis, not merely as a matter of days 
or weeks of drug administration. Presen- 
tation of the equal importance of medica 
ment and observation would be helpful to 
the person who, on completion of actual 
drug administration, believes that he is 
through and who regards with impa- 
tience the need for check-up and the 
necessary continuous pressure used to 
urge his periodic return to the clinic. 

It has been our experience that patients 
who have completed intensive treatment 
schedules find reporting at intervals of 
one month more difficult than had been 
the actual reporting for treatment at fre- 
quent regular intervals during the same 
week. Since the patient has carried 
through a difficult and demanding course 
of treatment to what he feels to be a suc- 
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cessful conclusion, it is probable that a 
period of reaction occurs. This makes it 
all the more important to present treat 
ment to him at the outset not only in 
terms of administration of drugs but in 
terms of necessary post-treatment medi- 
well. The physician 
initiates this thinking and it is then re 


cal observation as 


inforced by the clinic interviewer. It re- 
quires more emphasis than does the simi- 
lar point of prolonged observation for the 
patient on standard weekly treatment. 
he patient on intensive therapy must 
think in terms of long-time medical ob- 
servation as does the patient on the old 
treatment schedule. 

Our 


schedules has a 


several treatment 
distinct value for the 
patient in that it gives him an opportu 


clinic’s use of 


nity to accept a scheme of treatment best 
suited to his physical and economic cir- 
cumstances. Actually he cannot choose 
as such, but he is allowed a 
freedom in the 


treatment 
certain selection of a 
treatment schedule to which he believes 
he can adhere. Because he participates in 
planning treatment to meet his needs, he 
works on something which he himself 
It is not a 
schedule arbitrarily 


wants and sees as possible. 
treatment imposed 
upon him as was necessarily the case 
when the clinic offered a single routine 
treatment. 


ip INCREASED importance of medical 
observation for the patient on inten- 
sive therapy and the element of choice 
involved when the patient may receive 
therapy during hospitalization or during 
frequent clinic visits over a comparatively 
short time are two important items 
necessitating changes in the interview. In 
loreshortened treatment the total amount 
of arsenicals given is not much changed. 
Only the time period during which they 
are administered is changed. Patients 
taise questions about this. It is impor- 


tant that the patient realize the increased 
dangers due to toxicity which are an ac- 
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shortened — intensive 
treatment. He must know 
how to get in touch with a clinic phy- 
It must 
be emphasized that he should report to 
the doctor at once if he has any headache, 


companiment — of 


courses of 


sician whenever the need arises. 


nausea, fever, itching or skin eruption. 
Although the increased. dangers inherent 
in foreshortened intensive treatment 
should be made clear, it must be empha 
sized that these dangers can be reduced 
it the patient seeks prompt medical at- 
tention at the first sign of reaction. 

The somewhat drastic nature of inten- 
sive treatment requires more than ever 
that the patient keep himself in the best 
physical condition possible. A balanced 
adequate diet is stressed. Adequate rest 
takes on additional importance. The 
avoidance of alcoholic beverages is de- 
sirable because of their possibly inhibit- 
ing effect upon the action of the drugs. 
If nothing else, alcohol may interfere with 
the patient’s desire to report regularly for 
treatment. 


SUMMARY 


The areas in which the public health 
nurse contributes to the control of 
syphilis remain little’ changed. In some 
respects, she has a more clearly defined 
opportunity to serve the patient. If, as a 
clinic nurse, she gives treatment herself, 
perfection in technique of intravenous and 
intramuscular administration of drugs is 
especially necessary when the patient is 
receiving treatment three times a week or 
several times a day. Inexpert adminis- 
tration of the drugs used may make it 
impossible for the patient to present him- 
self at the frequent and regular intervals 
necessary for adequate treatment. 

The public health nurse in the clinic 
can use the interpretive interview to an 
even greater advantage when the patient 
is to receive foreshortened treatment for 


The broad content of the inter- 
view is the same, but new factors about 
treatment are introduced and old points 
require additional emphasis. 


syphilis. 


Many pa- 
tients choose short courses of treatment 
because they feel that in doing so they 
choose something which is quickly over 
and done with. The nurse helps the pa- 
tient to look realistically at the treatment 
offered him by the clinic and to choose 
that schedule which he feels he can carry 
through successfully by attending clinic 
regularly and without interruption. She 
helps the patient to understand that ade- 
quate treatment means a period during 
which drugs are administered and also 
« period during which he must report for 
examination and blood tests. 

Changing methods of treatment do not 
alter the public health nurse’s concern for 
tamily health. Family investigation when 
one member of the group is found to have 
syphilis is still necessary. The teaching 
of infectious precautions when this is in 
dicated for the patient with early syphilis 
continues to be the nurse’s responsibility 
Medical supervision early in pregnancy 
lor every antepartum patient is no less 
important. The nurse continues _ this 
teaching through her nursing services to 
families. She may be giving bedside care 
in the home to a patient incapacitated be- 
cause of a complication of late syphilis. 
She may be giving health supervision in 
a maternity, school, or industrial health 
program. She may be an epidemiologist 
in a program for venereal disease con- 
trol. Whatever her responsibilities, it is 
imperative that she be well informed on 
changes taking place in methods of treat- 
ment. It is only through an understand- 
ing of what is involved for the patient 
that the public health nurse can give him 
the assistance needed, and so _ render 
service both to the individual and to the 
community. 








The mother assists the visiting nurse in the first demonstration of the appli- 


cation of hot packs at home, using 


an ele 


tric washing machine and wringer 


Meeting an Epidemic of Infantile Paralysis 


By CORALYNN A. DAVIS, RUN. 


URING the 1943 poliomyelitis epi- 
demic in Chicago, the orthopedic 
nurses of the Visiting Nurse As- 

sociation visited the homes of more than 
one thousand patients afflicted with the 
disease. Six hundred and twenty-seven 
patients received treatments at regular 
intervals in their homes, 209 patients 
were treated during the quarantine 
period. A total of 11,791 treatments were 
given by during 1943, 
which 1,116 were given during the acute 
stage. 

The first cases of poliomyelitis re- 
ported by the Health Department of 
Chicago in 1943 were located in sections 
of the west side of the city. As these 
patients returned home and were re- 
ferred to the VNA for aftercare in their 
homes, the case load in this epidemic area 


our nurses of 
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was increased with great rapidity. The 
services of several nurses were concen- 
trated in this part of the city. Gradually 
there was a spread of the disease through- 
out the whole city. 

By the middle of August, the nurses 
found that many of the patients reported 
by the Health Department were quaran- 
tined at home because the communicable 
disease hospitals and isolation units in 
private hospitals were not able to care 
for the rapidly increasing number of 
cases. Our care in the home was at once 
extended to the patients quarantined in 
their own homes as well as to those 
patients who returned home daily from 
the communicable disease hospitals and 
other hospitals and required convalescent 
care and treatment. 

The physicians families 


and were 
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greatly relieved to know that adequate 
home care was available. On several oc- 
casions, the nurses found that patients 
quarantined at home with what seemed to 
be a mild form of poliomyelitis had sud- 
denly developed bulbar symptoms or in- 
dications that the muscles of respiration 
were seriously affected. 
ments for hospitalization were being 
made, the remained in these 
homes far into the night to carry out the 
orders of the physician to relieve these 
progressive symptoms, until an ambu- 
lance arrived to take the patient to the 
hospital. 


While arrange- 


nurses 


The time spent by the nurse in giving 


the first treatment in the home was 
usually more than two hours. If the 
patient was quarantined at home, the 


mother or some responsible member of 
the family who was to give care to the 
patient was instructed in communicable 
disease technique. The of the 
father, an interested relative. or neigh- 


services 


bor were enlisted to raise the patient's 
bed to a convenient level, to place boards 
between the springs and the mattress to 
make the bed firm, and to 
foot rest. While this was 
the nurse demonstrated 
the bedside nursing care of 


construct a 
being done, 
the mother 
the patient, 
the handling of the patient to avoid pain 
When hot packs were 
ordered, the equipment in the home was 
used and supplemented as needed. Elec- 
tric washing machines were often brought 
up from the basement or hand wringers 
supplied by neighbors or friends were in- 
stalled in a convenient spot so that the 
packs could be wrung out and applied 
with comparative ease. The wool was 
cut in the proper shapes and the rubber 
sheeting also fitted to suit the needs of 
each patient. A demonstration of the 
application of packs was given on this 
visit. 

The demand for wringers, 
blankets, and rubberized sheeting mate- 
rials often exceeded the supply. From 
various sources these requests were 


to 


or discomfort. 


woolen 
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An older daughter or other family member often 


learns to apply packs as deftly as the mother 





is used to boil 
water and keep it boiling during pack application 


An electric “doughnut heater” 
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Or the wringer can be attached to pail or metal container in which packs are 
the stove. Both wringer and pail are brought to the bedside ‘for application of 


promptly filled. Gifts of woolen blankets 
and blanket material from the directors 
of the VNA and from the Cook County 
Chapter of the National Foundation for 
Infantile Paralysis, as well as wringers, 
scultetus binders, rubber sheeting and 
other essential supplies from friends of 
the VNA made it possible for the needs 
of every patient to be adequately met. 
The interest and enthusiasm which the 





This stand to hold pail of boiling hot packs, wring- 
er, and surplus water pail was built by the father 
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then boiled on top 
the packs to the 


patient 


mothers have manifested in applying the 
hot packs have made it possible for the 
nurse to allow the mother to assume this 
part of the treatment after a demonstra- 
tion by the nurse and a return demon- 
stration by the mother on the subse juent 
visit. Many families worked out devices 
to make the treatment more convenient 
and easier for the one applying the hot 
packs. 

In each home the mother was assisted 
in planning her work so that the packs 
and care of the patient would be done 
systematically. Written instructions 
were left in the home to make the care of 
the patient easily understood. 

On the door of Ralph’s home, the nurse 
found at the time of her second visit a 
hand-printed card which read: 


DO NOT RING THE BELL FOR 20 MINUTES 
AFTER THE HOURS 


8 AM. 2 P.M 
10 A.M. 4 P.M. 
12 NOON 6 P.M. 


AS HOT PACKS ARE BEING APPLIED 
DURING THESE INTERVALS 

As the number of patients to be treated 
in the homes increased, the nurses 
learned to plan the work in the home 
more efficiently. The family assumed 
more responsibility in the care of the 
patient and many parents were taught to 
give passive movements at first, and later 
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The visiting nurse trained in physical therapy teaches the mother how to give exercises 


some of the active exercises. In each 
case the mother demonstrated that she 
could give the exercises as shown. 

Many patients showed steady and 
rapid improvement and eventually were 
able to return to school and normal ac- 
tivity. Monthly visits were made to be 
sure that tightness and weakness did not 
return with increased activity and 
parents were instructed to watch for signs 
and symptoms of overactivity and tend- 
ency to poor posture and to have frequent 
check up by physicians. 

Patients with weakness have 
longer periods of convalescence and are 
taught to take their first steps in walkers, 
on crutches, or with the use of braces and 
crutches. Some of these patients have 
been interested in work with their hands 
such as occupational therapy and helping 
with household tasks to make the period 
of illness less tedious. Others have been 


more 


able to go to special schools and continue 
their studies which were interrupted. 

During the past few months, patients 
who have been hospitalized for long 
periods have returned to their homes for 
further treatment. These patients are 
also taught to walk with apparatus and 
have to be adjusted to their home sur- 
roundings again. Families of these pa- 
tients are also taught to give treatment. 

Ten of the nurses on the staff of the 
Visiting Nurse Association are physical 
therapists, five have been trained in or- 
thopedic nursing while working on the 
staff, four of these during the recent epi- 
demic. The combined efforts of this 
group of nurses working faithfully and 
loyally together have made it possible to 
give adequate treatment to this large 
number of patients, many of whom will 
require treatment and instruction for 
many months to come. 


SEE ANNOUNCEMENT OF ORTHOPEDIC SCHOLARSHIPS, PAGE 381, AND ALSO LIST 
OF ORTHOPEDIC MATERIAL AVAILABLE FROM NFIP, JUNE ISSUE, PAGE 303 
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Public Health Nursing in the 


1943 


Polio Epidemic 


By JESSIE L. STEVENSON, R.N. 


REVIEW of services given by 
public health nurses in areas 
where epidemics of _ infantile 

paralysis occurred in 1943 may _ help 
other communities 
to understand the problems presented 
and to plan for similar outbreaks. Public 
health nurses gave and taught nursing 
care both in the hospital and in the home, 
assisted in bringing potential cases to 
early medical attention, and took an ac- 
tive part in teaching newer technics of 
treatment. 


nursing agencies in 


SHARING OF PERSONNEL 


Many examples have been reported 
concerning ways in which community 
agencies worked together to meet the 
nursing needs of the emergency. 

In Oklahoma the State Department of 
Public Health sent one nurse from each 
local health department to spend 5 or 6 
days on the hospital wards. This plan 
not only supplemented hospital service 
but prepared one public health nurse in 
each locality to teach the mother when 
the patient was discharged. A total of 
25 nurses spent 119 working days on the 
wards. 

State agencies in Colorado, Texas, and 
Rhode Island, and visiting nurse associa- 
tions and city health departments in 
Denver, New Haven, and Detroit re- 
ported similar planning. Public health 
nurses also did volunteer service in hos- 
pitals in addition to their regular work. 
The VNA of New Haven, Connecticut, 
reports: 
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As the pressure on the hospital staff became 
more acute, many of our nurses volunteered to 
give late afternoon or evening time (after work- 
ing hours) to assist with feeding of infants or 
crippled children, give evening care, and meet 
other needs. One nurse gave 7 mornings of her 
vacation time. In all, 33 nurses worked well 
over 500 hours in the hospital. Nurses who did 
not feel that they could go to the hospital be- 
cause they had small children tried to relieve 
their associates of extra assignments, as Sunday 
duty, during this period. One of our 
supervisors assisted in the out-patient depart 
ment 3 mornings a week for a month in order 
to release a staff nurse for assignment to the 
isolation ward. 


older 


The use of physical therapy in the 
acute infantile paralysis has 
created a new problem in isolation hos- 
pitals since physical therapists are usu- 
ally not employed on the staffs of these 
institutions. To make this important 
service available, these workers had to be 
borrowed from other agencies in the com- 
munity or elsewhere. In Detroit, the 
Visiting Nurse Association loaned 2 pub- 
lic health nurse physical therapists to the 
Herman Kiefer Hospital for 2 months. 

Another illustration of effective utiliza- 
tion of trained personnel was reported in 
Rhode Island where approximately 160 
patients were hospitalized in the Charles 
V. Chapin Hospital in Providence during 
the epidemic. The Providence DNA, the 
state department of health and _ the 
Cranston VNA loaned members of their 
nursing staffs to supplement the nursing 
service of the hospital. The State De- 
partment of Health, the VNA of Paw- 
tucket and St. Joseph’s Hospital loaned 


stage of 
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their physical therapists for assistance 
during the epidemic. 

Practical nurses and attendants, Red 
Cross nurse’s aides and other volunteers 
gave splendid service in supplementing 
nursing needs. In several places parents 
came to the hospitals to take care of their 
own children. 

Army and navy nurses and corpsmen 
were assigned to some civilian hospitals 
to gain experience. The junior and senior 
medical students at the University of 
Kansas worked in 6-hour shifts during 
the epidemic to gain firsthand experience 
in the care of infantile paralysis patients, 
including the nursing care. 


HOME CARE AND SUPERVISION 


Although efforts were made to hospi- 
talize patients during the acute stage in- 
sofar as possible, public health nurses in 
many localities gave and taught nursing 
care in the home both during and follow- 
ing the acute stage. A considerable 
amount of home care was required in 
Utah and Chicago. 

Public health nurses in all communi- 
ties played an important part in the early 
recognition of symptoms which might in- 
dicate infantile paralysis and assisted 
families when necessary in arrangements 
for medical care. Their many home con- 
tacts provided opportunities to interpret 
measures which the health department 
had advised for control of the epidemic 
and to give information which would help 
allay the fear and panic of parents. 


PREPARATION IN NEWER TECHNICS 


Although the shortage of nurses and 
physical therapists with preparation in 
newer technics of treatment was acute 
the situation would have been more 
critical if some communities had not pre- 
pared in advance. The National Founda- 
tion for Infantile Paralysis and its local 
chapters financed training for more than 
300 physical therapists and a consider- 
able number of nurses received aid for 
short courses. 


POLIO 
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EPIDEMIC 

California reports that at the begin- 
ning of the 1943 epidemic 79 physical 
therapists and 150 nurses in the state had 
already received instruction in the Kenny 
technics. Even so this number was far 
from sufficient to provide the necessary 
care for more than 2,000 patients so the 
National Foundation for Infantile Pa- 
ralysis assisted in procuring additional 
personnel. Several physical therapists 
were assigned to the California State De- 
partment of Health and _ their 
were made available to local communities 
where the need was greatest. 

In some communities where no physi- 


services 


cal therapy service was available, either 
in the hospital or public health nursing 
agency, attempts had been made to an- 
ticipate the demand for such services in 
an epidemic by awarding scholarships to 
nurses for a course in nursing and muscle 
re-education technics in the care of pa- 
tients with infantile The 
length of this type of course ranged from 
4 to 6 months. This plan for the most 
part has not proved satisfactory either 
for the community or the nurse. If an 
epidemic did not occur the nurse had no 
opportunity to use her skills since she 


paralysis. 


was not qualified in the entire field of 
physical therapy. She either returned to 
general nursing or went to another local- 
ity. Some communities which had fi- 
nanced such training found themselves 
without a qualified person when an out- 
break occurred later. 

Many nurses who _ had 
specific training recognized 
quacies in a generalized field of physical 
therapy and later took an approved 
course in physical therapy. Such courses 
usually include instruction in the Kenny 
technics of heat and muscle re-education. 


this 
inade- 


taken 
its 


CORRELATION OF NURSING AND PHYSICAL 
THERAPY SERVICES 


In many instances hospital and public 
health nurses without physical therapy 
training were taught how to carry out 
muscle stimulation and passive range of 
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joint motion. These technics were also 
taught to parents. Those who partici- 
pated in these procedures had the oppor- 
tunity of giving a return demonstration 
and of having frequent supervision from 
the physical therapist. Administrative 
planning in regard to the assignment and 
hours of nurses is essential if nurses are 
to assume these additional responsibili- 
ties. In one hospital two or three nurses 
were given intensive instruction in these 
procedures and their schedule of working 
hours was arranged so that one of them 
was always on duty. 

Many hospitals and public health 
nursing agencies commented on the value 
of specific written instructions for the 
care of each patient. These instructions 
which were worked out by the medical, 
nursing and physical therapy staff in- 
cluded such information as areas to be 
packed and frequency, positions to be 
maintained in bed, and muscles to be 
stimulated. Cooperative planning be- 
tween physical therapists and nurses has 
developed the interest of the nurses in 
learning more about functional anatomy 
and has resulted in better care for the 
patients. 


VARIATIONS IN TREATMENT 


Communicable Disease Technic. 
Modification of customary routines of 
isolation procedure were reported in 
many communities. Institutions caring 
for large numbers of polio patients used 
precautionary technics for groups rather 
than for the individual. In most instances 
burning of nasal discharges and disinfec- 
tion of stools were carried out. Modi- 
fications were made according to recom- 
mendations of the health department and 
the attending physician. 

Moist Heat. Lay-on packs, in both 
prone and supine positions, were used ex- 
tensively in the stage of painful spasm 
since these require less handling of the 
patient. Packs were applied whenever 
necessary for the relief of pain and pa- 
tients were not disturbed for packs if 
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they were comfortable. When the pin-on 
packs were used, the frequency of appli- 
cation ranged from 4 to 8 per day. In 
some institutions packs were applied for 
1 hour, 4 times a day. Usually packs 
were omitted on Sundays in the hospitals. 
The differences in frequency of applica- 
tion did not depend entirely upon the 
available personnel but upon the condi- 
tion of individual patients as determined 
by the attending physician based upon 
clinical observations made by the phy- 
sician, nurses and physical therapists. 
During the convalescent stage there is 
definite trend away from continuing 
packs for an indefinite period. Other 
forms of moist heat are being used, such 
as alternate warm and cool packs, pool, 
whirlpool, and intensive packing of local- 
ized areas immediately preceding stretch- 
ing. Physicians are agreed that further 
study is needed to evaluate the effects of 
the various forms of heat in the treat- 
ment of infantile paralysis. 

Prevention of Contractures. There is 
a great variation in the length of time 
required for the attainment of complete 
passive range of joint motion. Persis- 
tence of tightness in the calf muscles and 
plantar fascia, sometimes for several 
months despite intensive packing, has 
led to a more immediate use of the foot 
board. Careful stretching of muscles 
which show a tendency to contracture is 
now being instituted even within the first 
few weeks. Because of the difficulty in 
keeping small children against the foot- 
board, night splints’ for the feet have 
sometimes been prescribed. In some 
places splints have also been used during 
the day after the packs have been ep- 
plied. 


a 


PLANNING FOR THE FUTURE 


Plans to meet nursing needs in epi- 
demics of infantile paralysis should be 
made as a part of the total community 
plan. Since control of communicable dis- 
ease is a function of the health depart- 
ment, it is logical to expect the health 
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officer to assume leadership in the total 
plan. Because care of infantile paralysis 
may require long-term treatment, plans 
for care in any one stage of the disease 
cannot be made without consideration of 
resources and personnel needed for treat- 
ment in all stages. 


In some communities, an overall plan- 
ning committee has been appointed to 
work with the health officer in formulat- 
ing plans. Representation has included 
the hospital administrator and the di- 
rector of nursing service in the isolation 
hospital, the orthopedic surgeon, the 
pediatrician, the directors of nursing in 
whatever institutions are to be utilized 
for convalescent care, the directors of 
public health nursing agencies respon- 
sible for home follow-up, the director of 
state services for crippled children, and 
the chairman of the local chapter of the 
National Foundation for Infantile Paraly- 
It is desirable also that representa- 
tives of professional organizations con- 
cerned with various phases of the care of 
patients with infantile paralysis such as 
medical, nursing, physical therapy and 
social services be included. 


SIS. 


Essentials considered by the planning 
committee are (1) the availability of 
beds for care in acute and convalescent 
stages (2) the method by which neces- 
sary equipment such as respirators, ma- 
terials for packs and their application 
may be procured if they are not already 


available (3) what professional person- 
nel is available for medical, nursing, 


physical therapy and social services (4) 
ways in which voluntary groups may be 
of assistance. If any of these resources 
in the community are inadequate, the 
committee plans for adjustments. 


Among the more critical problems dur- 
ing the 1943 epidemic were the shortage 
of nurses and physical therapists in re- 
lation to the number of patients, and the 
even greater shortage of persons qualified 
to teach the newer technics in treatment. 

Experience showed that much of the 
nursing care, except for critically ill pa- 
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tients, could be carried out by non-nurse 
helpers—attendants, parents, nurse’s 
aides and other volunteer workers. Pub- 
lic health nurses participated in teach- 
ing and supervising these workers and 
have a responsibility to participate in fu- 
ture plans for the teaching and supervis- 
ing of these groups. 

Public health nurses also should help 
interpret to the community the need for a 
sufficient number of orthopedic nurses 
and physical therapists qualified in the 
care of infantile paralysis patients, and 
should preparation of 
workers. 

Financial help in securing postgrad- 
uate preparation in orthopedic nursing 
and basic preparation in physical therapy 
has been made possible from both official 
state and federal agencies and from pri- 


encourage such 


vate sources. For example, the National 
Foundation for Infantile Paralysis has 
granted funds to the National Organiza- 
tion for Public Health Nursing and to 
the National League of Nursing Educa- 
tion to provide scholarships to qualified 
nurses in preparation for orthopedic nurs- 
ing and physical therapy.* Local groups 
such as service clubs and chapters of the 
Foundation have awarded scholarships 
for preparation in basic physical therapy 
to nurses employed either in hospitals or 
public health agencies, to assure the com- 
munity of the services of a well-prepared 
physical therapist should an epidemic 
strike. 

The 1943 epidemic has given evidence 
that the public health nurse has a very 
important part to play in meeting epi- 
demics of poliomyelitis. She will have 
an even more important part in future epi- 
demics as she realizes more fully the pos- 


sibilities in increasing correlation of 
agency services and in utilizing to its 


fullest extent, community interest and 
cooperation. 

*Information may be obtained the 
American Physiotherapy Association, 1790 
Broadway, New York 19, N. Y., in regard to 
the various sources for scholarship assistance 
for basic preparation in physical therapy. 


from 


339 




















Nurses United for War Service 


By 


N PRESENTING this report to three 

of our member agencies, we shall pause 

only for a brief review of the profes- 
sion’s war activities during the two-year 
period since the last Biennial Convention. 
We feel that most of you have worked 
very closely with the program carried on 
by state and local nursing councils and 
that, as the National Council approaches 
the close of its fourth year, there are few 
nurses anywhere who are not familiar 
with its coordinated activities. The warp 
and woof of the program has been woven 
monthly into the pages of Pusric HEALTH 
NursInoc and of the American Journal of 
Nursing, while the pattern has been set 
through the faithful and continuous work 
of the local groups. 

This is your nursing council, your de 
vice for dealing quickly and decisively 
with the of wartime nursing. 
Through the Council your various or- 
ganizations have worked together, your 
leaders have consulted with each other 
end with the Council staff, and when ac- 
tion has been taken it has been coopera 
tive action. It may not always arise 
from unanimous opinion—for certainly 
in so large a profession there is bound to 
be divergence of viewpoints—but it has 
been cooperative, and we deeply appre- 
ciate the fact. 


issues 


While many time-worn concepts and 
traditions have gone through the refining 
fire of a crisis which has brought neces- 
sary change and adjustment, it is equally 
true that the great and profound experi 
ences of the last three years have, in 
many ways, made for progress and new 
life. 
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ELMIRA B. WICKENDEN, R.N. 


SUPPLY AND DISTRIBUTION 


The major development of the past 
two years has been the establishment un- 
er government auspices of two units 
vitally linked with the supply and with 
the distribution of nursing personnel. 
Both the U.S. Cadet Nurse Corps, and 
the Procurement and Assignment Service 
for Nurses under the War Manpower 
Commission, were outgrowths of the pro 
fession’s planning and desires. While 
supported by tax funds, their units are 
guided by distinguished and able mem 
bers of the nursing profession who have 
worked in such close cooperation with the 
Council, through interchanging represen- 
tation boards and committees and 
through daily clearance of program and 
plans between staffs, that the total plan- 
ning and execution of all war activities 
goes on as one project. 


( 


on 


We have reason 
to be grateful for this spirit of coopera 
tion and determination to live up to the 
best traditions of the profession. 
Though the Federal Government di- 
rects these programs and to an extensive 
degree finances them, procedures adopted 
are developed by nurses from among you, 
and the actual execution of plans depends 
in large measure on the nurses in your 
own state and in your home town. These 
facts place a heavy burden upon state and 
local nursing councils, not only to co- 
ordinate the total war activities of the 
profession but also to carry on an active 
program, especially through their student 
recruitment and their procurement and 
assignment committees. Governmental 
activity is directed through these two 
committees of the nursing councils rather 














UNITED FOR 


than through regional and other branch 
offices of the U. S. Public Health Service 
and the War Manpower Commission. 


STATE AND LOCAL RESPONSIBILITY 


This increasing responsibility in the 
state and local area is a parallel to the 
development of federal nursing units and 
constitutes a second major development 
of the past two years. Thus a coordinated 
program is insured and the direction kept 
under the proper authority 
group. 

If the total nursing needs are to be 
met; if shortages are to be understood 
and dealt with constructively; if future 
planning ts to have the support of ali 


the nursing 


groups concerned with nursing care, the 
hursing council must be composed of all 
elements in the community directly af- 
fected. This means that nurses_and con- 
sumer are both interested. No lone and 
overworked group of nurses can hope to 
achieve the results brought about by the 
joint efforts of the profession and the in- 
terested public. During this trying period 
in its history, nursing has made new and 
valuable friends who are eager to help 
now and later. The councils, therefore, 
need to become strong, coordinating units, 
furnishing a central place for all pooling 
and planning. In several states, where 
the representation is most adequate, great 
gains have been made in arousing public 
interest and in securing financial support. 
On the other hand, where only nursing 
agencies make up the council, the com- 
munity leaders, having no voice in plans 
or decisions, are tempted to make plans 
of their own independently. As a Na- 
tional Council, we have broadened our 
base of board and committee representa- 
tion, and are finding it 
process. 

If you were to step behind the scenes 
for a few moments and visit the offices of 
the National Council, you might under- 
stand why it is hard to sum up our ac- 
tivities. Every few months the emphases 


a Vitalizing 


WAR SERVICE 
of the committees and staff must shift as 
new wartime developments require. Yet 
we have certain continuing emphases. 
STUDENT RECRUITMENT 
Student recruitment, of course, 1 
cne. Quotas are recommended by a 
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special committee of the Council which 
studies total needs and resources, and the 
Council takes action upon them. Studies 
such as these, together with many con 
terences, led to the passage of the Bolton 
Act, which is truly a child of the 


profession and which relies on 


nursing 
the 


iession for its successful growth and de- 


pro- 


velopment. 


State and 


A stronger organization of 


local recruitment Committees has beet 


is 


promoted this year with the cooperation 
] 


of the U. S. Public Health Service and 
the American Hospital Association. Ina 
majority of states a recruitment officer 
and a deputy have been appointed by the 


U. S. Public Health Service with official 

status, a travel allowance, and franking 

privilege for mail. 
The Clearing 


Bureau is anotl 


ther co 
operative project. ‘Two years ago, after 
the Nursing Information Bureau had 


tound the volume of inquiries mounting 
sky-high, its 
Clearing Bureau to centralize the corre- 


the Council established 
spondence with prospective students who 
n radio, 
press, and magazines. During the last 
half of 1942, wholly from private funds, 
we answered 19,000 inquiries. 


1esponded to our first publicity i 


Last year, 
last half 
with greatly increased volume and tempo 
under Bolton Act funds, 
219,000 inquiries. Box 88 carried on in 
the same offices and under direction of the 


1943, functioning during the 


we answered 


Council even after it became a govern 
mental unit. 

The college field program, also financed 
by contract with the U. S. Public Health 
Service, last year brought counselors on 
nursing to 612 colleges, stimulating the 
interest of both faculty and students and 
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bringing the national prestige of nursing 
into a field where the competition of the 
women’s military services is keen. We 
were concerned, too, that emphasis on ac- 
celerated programs in nursing should not 
reflect unfavorably on the schools offer- 
ing degree programs, nor divert college 
women from those schools where they 
could learn to make their maximum con- 
tribution to nursing. We are happy to 
say that the college project is to be re- 
peated this fall. 

DISTRIBUTION OF SERVICE 

Distribution of nursing service has 
been a major concern of the Council from 
the beginning. Two years ago, the Coun- 
cil published “Distribution Nursing 
Service During War” and ‘Priorities for 
Nurses” in an effort to prepare for the 
Procurement and Assignment Service 
which, last July, was established under 
the War Manpower Commission. 

Its development is familiar to all of 
you. Certainly it is one of the most chal- 
lenging tasks a women’s professional or- 
ganization has ever been asked to carry 
out, and we as nurses may feel a modest 
pride in being thus far the only woman’s 
profession considered so essential to the 
winning of the war that we have been 
singled out for special classification pro- 
cedures. 

One new task has developed upon us 
at the Council—the setting up of a Na- 
tional Classification Committee operating 
under Procurement and Assignment Serv- 
ice. This Committee is now classifying 
nurses whose work takes them across 
state lines and who are thus not within 
the jurisdiction of any one state commit- 
tee. 


of 


In addition to the two continuous pro- 
grams of student recruitment and _ pro- 
curement and assignment, the National 
Council has given consideration to other 
needs and has attempted to find solutions 
to other pressing problems. Among these 
are: the intelligent use of the practical 
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nurse; a square deal for the Negro nurse, 
both in civilian and military services; a 
more widespread use of the retired nurse 
who could return to part-time duty; and 
support of a greater use of nurse’s aides. 
Some of these problems have roots that 
go deeper than those of the war emer- 
gency, and those which have long-term 
implications have been turned over to the 
member agencies of the National Council, 
whose interests they are, for final solu- 
tion. Such problems, however, as those 
concerning wartime shortages of nursing 
service have been carried on by the Coun- 
cil. 


RECRUITS FOR PRACTICAL NURSING 


In our huge daily mail from appli 
cants are many letters from young women 
who ineligible for 
nurse’s tgaining. ‘To those of this group 
who seem to have a sincere interest in 
nursing, we have suggested preparation as 
a practical nurse. Lists of such appli- 
cants have been sent to schools for prac- 
tical nurses approved either under state 
boards of nurse examiners, state nurses’ 
associations or, in a few states where no 
professional control is found, to good 
schools approyed by the National Asso- 
ciation of Practical Nurse Education, an 
organization made up of registered nurses 
directing these schools, practical 
representatives and interested lay _per- 
A recruitment leaflet has been dis- 
tributed by the Council, and a_ second 
pamphlet has been jointly prepared and 
distributed by the General Federation of 
Women’s Clubs and the Council. It has 
been hoped that by these measures the 
enormous demand on the part of hospi- 
tals, doctors, and homes for a secondary 
level of care could be met in an organized 
and controlled way while the emergency 
was so acute. There is a real and urgent 
need for meeting the pressure on the part 
of the public and the growing body of 
practical nurses with a permanent plan. 
Such a plan is already in the making 


are a professional 


nurse 


sons, 














UNITED FOR 
through a joint committee of our national 
nursing agencies. 


PROGRESS IN NEGRO NURSING 


Negro nurses are not being fully 
used in the war. The Navy does not en- 
list them, and the Army has only a few 
over 200 at the moment. Large numbers 
of Negro men are serving their country, 
and both the Army and Navy have given 
some officers’ rank. The National Coun- 
cil, in June, 1943, sent the following reso- 
lution to the Surgeons General of both 
the Army and Navy: 


Be It Resotvep—That Negro graduate reg- 
istered nurses be appointed to the Army Nurse 
Corps and the Navy Nurse Corps on the same 
basis as any other American nurses who meet 
the professional requirements, as was done in 
the last war. And Be It FurtHer ReEso_ven that 
a copy of this resolution be sent to the Surgeon 
General of the Army Medical Corps and the 
Surgeon General of the Navy Medical Corps, 
with the earnest request that they give con- 
sideration to this problem at their earliest con- 
venience. 


Various communications have been ex- 
changed since. A small study showing 
satisfactory results of the inclusion of 
Negro students in schools enrolling both 
white and Negro girls, and of the use 
of graduates of both groups in the same 
hospitals, was made for both services and 
findings were sent them. No change, 
however, has been made in these rulings, 
and large numbers of Negro nurses are 
still denied the chance to give their serv- 
ices to their country through military 
duty. The Council is still hoping to see 
these restrictions removed, and will use 
all the influence it can muster to speed 
the day. 

Meantime, the Council’s consultant on 
Negro nursing has been making a coun- 
try-wide effort to increase and improve 
the educational and employment oppor- 
tunities of Negro nurses. She has been 
instrumental in measurable achievements 
that range all the way from assisting in 
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the setting up of a fine new centralized 
school of nursing at Hampton Institute, 
Virginia, to hand-picking promising 
young nurses for graduate study. Stu- 
Gent recruitment for Negro applicants is 
coordinated with the regular work under 
Box 88. The program is carried on un- 
der a special grant of the General Educa- 
tion Board, which approved the first 
year’s work to the extent of increasing the 
appropriation nearly 50 percent for 1944. 


PostWAR PLANNING 


When we finally arrive at the welcome 
day that releases us from the 
stress of war's activities, how ready are 
we to pick up the equally strenuous prob- 
lems of readjustment? While the National 
Council is a war agency, so many of its 
activities have held serious implications 
ior future policies and trends that it has 
been impossible to ignore all postwar 
planning. As a matter of fact, “postwar 
here already. The first 
soldier sent back from overseas a 
symbol of it, and we now have thousands 


terrific 


is wounded 


Was 


of such symbols among us. 

The Council has taken some explora- 
tory steps during the past year through 
committees on domestic and foreign post 


war planning. We have learned that 
among the agencies of the Council—and 
at present there are 13—every known 


problem in nursing, present and future, 


is being considered. In many of the 
states, studies to determine needs, and 
resources to meet the needs, are being 


made or anticipated; much thinking and 
planning is going on everywhere. 

The most urgent and immediate move 
is to work out a blueprint for the future 
education, distribution, and remunerative 
employment of all nurses who wish to 
practice their profession. There seems to 
be no question of the need for as many 
nurses as we have now or shall have after 
the war, at our present rate of student ad- 
missions. But knowing this fact does not 
automatically prepare, place, or pay for 
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these nurses where they will do their best 
work or the most good. 

Such problems known to us all are the 
joint responsibility of a number of groups, 
such as the profession itself, the Ameri- 
can Hospital and other national hospital 
associations, the U. S. Public Health 
Service, UNRRA, Army and Navy, Vet 
erans Administration, Children’s bureau, 
indian Service, health departments, in- 
dustry, psychiatric and tubercular hos- 
pitals, all of whom must be making plans 
We need to 


they need to know ours. 


for future nursing service. 
know their plans; 
It is not 
with these problems, but we must move 
together. 

The National Nursing Council has pre- 
sented to the three national boards meet- 
ing here in Buffalo the suggestion* that 
a National Nursing Planning Committee 
be set up program be 
projected five years into the future. This 
plan, recommended by the Council and 
based upon a report by a joint commit- 
tee representing your three organizations, 
calls for a coordinating group—at first 
within the Council—where all activities 
postwar nursing might be 
Lrought for clearance and joint effort. 

Surely this is only what we owe, we 
who are here at home, to the Army and 
Navy nurses who are carrying on so cour- 


too soon to be moving along 


whose would 


affecting 


ageously away from home. It is only 
what we owe, as mature and responsible 
women, to the present 96,000 Cadet 
nurses and 20,000 other students who are 
looking forward so eagerly to entering our 
profession. We want for them and for all 
nurses an orderly postwar professional 

*Approved by the Boards of Directors of the 
ANA, NOPHN, and NLNE at a joint meeting, 
June 7, 1944, Biennial Convention, Buffalo, New 
York, 





.TH NURSING 


world, in which 
est satisfaction 


nursing can find its great- 
by making its maximum 
the health of the nation. 

Nurses the reputation of being 
unafraid. Whether it is a catastrophe at 
home, a foxhole under fire at the front, 
or the sight of pain and death in a hos- 
pital bed, we face it without fear because 


contribution to 
have 


we must, and because our dedication is to 
something beyond fear. 

Now as the Allies press forward to the 
final know that 
nurses are ready, poised with the armed 
forces, with our civilians at home, to do 
all that the crisis demands. 


struggle overseas, we 


But beyond the invasion lie the hazards 
of demobilization. 
them 


Can we as nurses face 
with equal courage, with equal 
vision, with equal intelligence? We shall 
need to. Among us are some nurses whose 
fully may be 
traced to the fear of the unknown future. 
Whatever we can do to remove that basic 
insecurity will be of the greatest possible 
moment to the whole profession, and thus 
may affect the health of all the people. 
Another obstacle we may encounter is 
the fear that some traditional prerogative 
of one organization or another will be 
altered in a possible postwar shifting of 
functions. 


reluctance to cooperate 


Is this a fear great enough to 
drive us back, or can we prove that we 
know how to meet it by planning and 
working together? 

The voice of nursing will be stronger 
and clearer when these fears have been 
conquered. The world after the war will 
be largely the world that we, both as 
nurses and as responsible citizens, foresee 
now, and move heaven and earth to 
create. 


_Report presented at Joint Meeting of ANA, 
NOPHN, and NLNE, Biennial Convention, 
Buffalo, New York, June 6, 1944. 
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Nursing in Vocational Rehabilitation 


By DEAN A. CLARK, M.D. 


T IS a great privilege to present be- 
fore the representatives of the Na- 
tional Organization for Public Health 

Nursing a description of the recently 
expanded Federal-State Vocational Re- 
habilitation Program. ‘This program is, 
as you know, designed to rehabilitate into 
remunerative employment all the handi- 
capped who can be rendered employable, 
or more employable, 
through vocational guidance, physical 
restoration, vocational training, and 
selective placement in industry, agricul- 
ture, sheltered workshops, or homebound 
work. Its success depends largely upon 
two factors: (1) how successfully our 
rehabilitation secure, through 
cooperation with public and voluntary 
groups such as your own, the services 
required by the handicapped for their 
rehabilitation, and (2) how thoroughly 
understood is the program by the public 
generally and by organized groups of the 
community in particular so that full use 
can be made of it through the referral of 
suitable cases, through wide acceptance 
of its aims by the handicapped them- 
selves and by employers and professional 
organizations. 

Because of the importance of these 
factors, therefore, I especially appreciate 
the opportunity of discussing our plans 
with you. 

Under the terms of the Barden-LaFol- 
lette Act, or Vocational Rehabilitation 
Act Amendments of 1943, as it is also 
known, passed by Congress July 6, 1943, 
any person in the United States or its 
territories who is handicapped for em- 
ployment by reason of disability and who 


advantageously 


agencies 


can benefit by rehabilitation 
may be eligible for undet 
the federal-state rehabilitation program. 
The program is primarily for the civilian 


services, 


Suc h sery ic eS. 


handicapped, not for veterans with serv- 
ice-connected disabilities. 

Veterans who believe their disabilities 
are service-connected should apply for 
compensation and for rehabilitation to 
the Veterans Administration, which is 
prepared to handle all such cases. If the 
disability is considered by the Veterans 
Administration not to have been caused 
or aggravated by military service and is 
therefore rated as non-service-connected, 
the veteran may still be eligible for our 
program and he should apply to the re- 
habilitation service of the state where he 
is residing. 

Sometimes the process of adjudicating 
the veteran’s claim for service-connection 
is necessarily long and complicated. In 
many states, the state rehabilitation serv- 
ice accepts handicapped veterans as cli- 
ents during this interval, getting them 
started on some useful line of vocational 
training for their future employment. If 
their disabilities are later adjudged by 
the Veterans Administration to have been 
service-connected, the state agency sim- 
ply transfers the case to the Veterans 
Administration, and the 
tinues with his vocational 
der its auspices. 


veteran 
training 


con- 


un- 


SIZE OF THE PROBLEM 


How large, you may ask, is the prob- 
lem of the civilian handicapped? ‘The 
National Health Survey, conducted by 
the United States Public Health Service 











in 1935-36, revealed that there were 23 
million people in the United States with 
disabilities severe enough to be classified 
as employment handicaps. Of the 23 
million, about 16 million were between 
16 and 64, that is, of working age. 
Roughly speaking, half of these were 
women for whom the exact rate of em- 
ployability is a little difficult to predict. 
Of the 8 million men who had such dis- 
abilities, it was felt by the National 
Health Survey that 6 million could se- 
cure suitable employment by selective 
placement alone, but that the other 2 
million would require rehabilitation serv- 
ices in order to be suitably employed. Of 
these, a million and one-half would be 
able to enter ordinary industry and agri- 
culture after receiving vocational training 
or physical restoration or both, while 
perhaps half a million would still be so 
severely handicapped that they could 
only be employed at home or in sheltered 
workshops. 

That is not the whole story. That is 
merely the backlog which really has not 
been touched. In addition, every year 
we have about 800,000 newly disabled 
men. About the same proportion of 
these as of the backlog are thought to 
be employable without rehabilitation, 
which would leave about 200,000 suit- 
ably employable only after rehabilitation 
services. Of these, 150,000 would then 
be employable in ordinary industry and 
agriculture and 50,000 only in sheltered 
workshops or at home. 

Of course many of these people are 
now employed, but not up to the stand- 
ard of work that they could be doing, 
according to their capacities, if they re- 
ceived rehabilitation services. Remember 
too that all these figures are entirely ex- 
clusive of military casualties. In a per- 
manent civilian program like ours, there- 
fore—and I might say that although the 
amendments were presumably passed as 
a war manpower measure, the program 
is a permanent one and not limited by 
the duration of the war—we are losing 
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ground continuously until we are re- 
habilitating at least 100,000 to 200,000 
persons a year, because until we get to 
that point we will be falling behind the 
annual increment of disability in our 
civilian population. 

So much then for the size of our prob- 
lem. 


FEDERAL PROVISIONS FOR REHABILITATION 


What do the  Barden-LaFollette 
amendments to the Rehabilitation Act 
provide to meet this problem? I think 
I had better refer back to the original 
law, the Vocational Rehabilitation Act 
of 1920, which was repassed every year 
until 1935, and then made a permanent 
law at the time of the passage of the 
Social Security Act. 

Under this Act, there were grants-in- 
aid from the Federal Government to the 
states to provide vocational guidance, 
training, and placement services, and 
prosthetic appliances to handicapped in- 
dividuals. The federal side of the 
program was handled in the Office 
of Education. In the states, the state 
boards of vocational education  as- 
sumed the rehabilitation work. It was 
only for the physically disabled, not for 
the mentally or emotionally disabled. It 
included no physical restoration services, 


no special services for the blind. The 
federal authorization was limited by 
statute to $3,500,000 annually, which 


was distributed to the states according 
to their populations, on a 50-50 matching 
basis for both administrative and case 
service costs, 

By the amendments of 1943, the fed- 
eral law has been quite radically changed 
and it now provides authority for all the 
services essential for rehabilitation. It 
retains the basic essential features of vo- 
cational guidance, vocational training, 
and placement services, which are in any 
program the backbone of rehabilitation. 

However, these services and the new 
services, which I shall mention in a mo- 
ment, may be provided for the mentally 
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handicapped as well as the physically 
handicapped and there are special pro- 
visions for services for the blind. Medi- 
cal or physical restoration services are 
now included, as is the use of federal 
funds to pay for the maintenance of the 
individual during his rehabilitation, and 
for the purpose of purchasing occupa- 
tional tools and prosthetic appliances. 
The statutory ceiling on federal funds 
has been removed. Congress has simply 
bound itself here to match whatever the 
States appropriate under plans approved 
by the Federal Office of Vocational Re- 
habilitation, which established by 
the Federal Security Administrator as a 
constituent unit of the Federal Security 


Was 


Agency to handle this program. The di- 
rector is Michael J. Shortley. 

The Federal Office, however, merely 
acts to supervise the federal grants-in-aid, 
to establish minimum standards for the 
use of the money, to certify funds to the 
states, and to give technical assistance to 
the states. The operation of the program 
remains in the hands of the state boards 
of vocational education or, in the case of 
the blind, the state agencies for the blind 
where such agencies are authorized by 
state law to furnish rehabilitation serv- 
ices. The matching formula is changed 
so that while costs of case services are 
still federally reimbursed to the extent of 
50 percent, all state administrative costs 
and all services for war-disabled civilians 
are reimbursed 100 percent. The latter 
group includes members of the Citizens 
Defense Corps, Civil Air Patrol, Aircraft 
Warning Service, and merchant seamen 
injured in the line of duty. 

I take it that this audience would be 
most interested in hearing about the 
physical restoration aspects of the ex- 
panded program. 

There is in the federal Act no limita- 
tion as to the scope of the _ physical 
restoration services which may be pro- 
vided. They may be medical services, 
surgical services, hospitalization up to 90 
days in any one case, convalescent home 
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care, physical therapy, occupational 
therapy, nursing in the home, office, clinic 
and hospital, drugs, dental care for em- 
ployment handicaps, and other services. 
There are, however, some limitations or 
definitions as to the type of cases which 
may be brought into the picture. 


LIMITATIONS UNDER ACT OF 1943 


What are these limitations with regard 
to the type of acceptable for 
physical restoration? In the first place 
the individual must have a disability that 
is a substantial employment handic p. 
This limitation naturally applies to all 
services under the Act. 
Act is for. 

For physical restoration services, the 
disability must be a static one. That is not 
the case for vocational training, guidance, 
or placement services. The intent of 
Congress in using the word “static” here 
was to differentiate this rehabilitation 
program of physical restoration from 
ordinary medical care for acute illness or 
injury. 


Cases 


That is what he 


It is a little hard sometimes to 
know what is static in medicine but we 
are, with the help of our advisory com- 
mittees, getting to a point where some 
definitions are now possible. In general 
we take the word to mean any disability 
that is relatively stable or slowly progres- 
sive. Thus a case of chronic glaucoma, 
for example, would not have to wait until 
blindness had occurred before treatment 
could be provided. 

The third limitation with regard to 
physical restoration is that the disability, 
in addition to being an employment 
handicap and static, must be such that 
by appropriate treatment it is expected 
to be substantially reduced or eliminated 
within a reasonable period of time. The 
phrase “within a reasonable period of 
time” clearly is intended by Congress to 
distinguish this program from the long- 
term care of chronic illnesses that do not 
improve very much. The emphasis is 
thus upon reconstruction for employ- 
ment—filling a gap in our publicly-sup- 
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ported medical care programs that has 
sadly needed filling for a long time. 
Finally, there is a fourth limitation on 
medical services of a somewhat different 
character: the patient must be found to 
be in need of financial if 
physical restoration is to be paid for with 
public funds. This is not, however, re- 
quired for medical diagnosis. By federal 
regulation the states must all 
rehabilitation clients with complete medi- 
cal regardless of their 
financial but for treatment 
the patient must be found to be in need 
of financial assistance. This is not true, 
either, for vocational training which may 
be furnished without regard to the eco- 
nomic resources of the client. 
This pattern follows the 
pattern in our states; that is, 
training, which corresponds to public ed- 
ucation, is available to all without 
to financial whereas 
public medical services, as is generally 


assistance 


pre vide 


examinations 
resources, 


traditional 
vocational 


re- 
gard resources, 
true, are made available only on a needs 
basis. 


FEDERAL ADMINISTRATION 


Now, I shall give you a brief outline 
of how the provisions are being admin- 
istered. There are 51 boards of voca- 
tional education including the District of 
Columbia, Hawaii and Puerto Rico, and 
31 state agencies for the blind, so the 
Federal Office is dealing in this program 
with 82 separate agencies. Where there 
is no state agency for the blind, services 
for that group also are provided by the 
state board of vocational education. 

To supervise the physical restoration 
aspects of this program, the Public 
Health Service has assigned two medical 
officers to act as the medical personnel of 
the Office of Vocational Rehabilitation. 
My associate is Dr. Jack Masur of New 
York, whom many of you know, I am 
sure, as the former assistant director of 
Montefiore Hospital and director of Leb- 
anon Hospital. Within a short time now 
we hope also to have a medical social 
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worker and a psychiatrist in our section 
and later, perhaps a chief nurse and other 
technical personnel, and very possibly, 
some medical officers in our regional of- 
There are now eight general (non- 
medical) regional representatives of our 
office stationed strategically in Chicago, 
San Atlanta, Kansas City, 
Minneapolis, Denver, and two in Wash- 
ington, D.C, 

The Federal Office has an overall Re- 
habilitation Advisory Council and the 
physical rehabilitation section has a Pro- 
fessional Advisory Committee which is in 
a a subcommittee of the 
Council. The Professional Advisory 
Committee includes representatives of 
the branches of medicine most concerned 
with rehabilitation, and of hospital ad- 
ministration, nursing, medical 
work, physical therapy, and occupational 
therapy. We are proud to have as our 
nursing representative, Marian G. Ran- 
dall, who has long been prominent in 
the NOPHN. 

This Committee met in Washington on 
March 3 and 4 and worked very hard 
for a full 8 hours a day, which the office 
of Vocational Rehabilitation much ap- 
preciated. It went over word by word 
our proposed policies for physical restora- 
tion and discussed them point by point. 
The Committee assisted us materially in 


hces. 


Francisco, 


sense overall 


social 


producing reasonable minimum stand- 
ards, at least in skeleton form. These 
have recently been published in the 


Manual of Policies, under the section on 
physical restoration.* I will mention a 
few of the federal requirements and rec- 
ommendations for the states which came 
out of that committee meeting. 


STATE ADMINISTRATION 


In the first place, the states are re- 
quired by the federal standards to have 
_ *Federal Security Agency, Office of Voca- 
tional Rehabilitation. Manual of Policies, Sec- 
tion on Requirements and Recommendations 
for Physical Restoration Services. April 1, 1944, 
U. S. Government Printing Office, Washington, 
= C. 














in each state agency a supervisor of 
This will 
presumably be a worker with experience 
in the medical field but not usually a 
physician. It could be a nurse, medical 
worker, clinic administrator, or 
other who has worked in 
physical restoration or in a health or 
medical care program. 

In the second place, each state agency 
is required to have a physician as medi- 
cal (administrative) consultant, full- or 
part-time. Presumably most of 
will be part-time. 

Third, there 


physical restoration. person 


social 


some person 


these 


is required a_ medical 
social work consultant, full- or part-time; 
fourth, a professional advisory 
committee, which is to include represen- 
tatives of medicine, nursing, hospital ad- 
ministration, and other related fields. The 
object of the professional advisory com- 
mittee, of course, is to meet with the state 
agency on general matters, meeting sel- 
but assisting the state agency 
in determining overall policy. The func- 
tion of the medical consultant is the day- 
by-day consultation which will be re- 
quired in passing judgment on the case 
applications, implementation of stand- 
ards, and in advising other sections of 
the state staff, particularly those 
cerned with vocational guidance, 
ing, and placement. 


state 


dom 


con- 
train- 


PERSONNEL REQUIREMENTS 


You may be interested, too, in the re- 
quirements regarding standards for the 
use of physicians, hospitals, nurses, and 
others who will provide case services. It 
is anticipated that most of the treatment 
services under these programs will be 
specialty By and large, the 
types of disability which are employment 
handicaps, which will be reckoned as 
static and are remediable, will require 
specialty services, such as_ orthopedics, 
ophthalmology, tuberculosis work, psy- 
chiatry. So we have concentrated, in 


services. 


the standards required of the states, on 
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medical 
examinations may be done by any phy- 


the specialty services. General 
sician licensed to practice medicine and 
surgery, but the specialty standards are 
stricter. So far as possible, in the spec ial- 
ties in which American medical specialty 
asked to use 
specialty 


boards exist, the states are 


physicians certified by these 
boards. 
Where there are 


certified specialists, then physicians who 
have met the 


real shortages of such 


experience and education 
requirements for admission to the spe- 
cialty board examinations may be con- 
sidered for use as specialists. In special- 


ties in which there are no medical spe- 


cialty boards—and there are quite a few 
of them, such, for example, as physical 
medicine and tuberculosis—the states are 
with their advisory 
committees standards which will show the 
federal how they 
specialists in those fields. 


asked to draw up 


will choose 
Finally a pro- 
vision is made that individual specialists 
may be approved by the state advisory 
committee in particular instances. 

With regard to hospitals, the states 


othice 


are limited except in special instances, 
each one of which will have to be ex- 
plained, tc the use of hospitals approved 
by the American College of 
The recommendations regarding hospi- 
tals go further. It is recommended that 
the larger hospitals of over 100 beds be 
used where 


Surgeons. 


available, especially those 
which have well developed medical and 
nursing specialty services, medical social 
service, occupational therapy, and physi- 
cal therapy. It is further recommended 
that, so far as practicable, a hospital ap- 
proved for residency by the American 
Medical Association in a given specialty 
be used for cases requiring treatment in 
that specialty. In other words, we 
should like to the states send eye 
cases, for example, only to those hospitals 
which are approved for residencies in 
ophthalmology. This recommendation 
cannot be applied universally but it will 


see 


PUBLIC 


help in setting up high standards where 
it can be used. 

With respect to nurses, the states are 
asked to apply the following standards: 
(1) for graduate nurses, registration or 
eligibility for registration under the laws 
of the state (2) for public health nurses, 
fulfillment of the qualifications recom- 
mended by the National Organization for 
Public Health Nursing for 1940-45 (3) 
for practical nurses, registration or 
eligibility for registration under the laws 
of the state (where such laws exist), and 
utilization of practical nurses only under 
the supervision of graduate nurses em- 
ployed by the official or voluntary health 
agency responsible for the service. 


PAYMENT FOR SERVICE 


There is one other point which might 
be of interest, namely, the way in which 
physicians, nurses, hospitals, and others 
may be paid for their services under this 
program. The Manual of Policies simply 
says that the states may choose whatever 
method they wish for paying physicians, 
nurses and other professional personnel. 
They may be employed on full- or part- 
time salary, or they may be utilized on 
the basis of fees paid per case, per visit, 
or per day. They may also be utilized 
through payments to clinics, hospitals, 
visiting nurse associations, or other 
official and voluntary agencies with 
nurses on their staffs, in whatever way 
the states may find most suitable under 
their particular circumstances. 

However, if the states are planning to 
pay any personnel on a part- or full-time 
salary basis, the salary scale and person- 
nel qualifications must be submitted as 
a part of the state plans to the Federal 
Office for approval. If the states are pay- 
ing on a fee basis, the fee schedules must 
be submitted for approval and they may 
not exceed those utilized in programs for 
crippled children, or workmen’s compen- 
sation, or those of the Veterans Admin- 
istration, or the U. S. Employees Com- 
pensation Commission, whichever the 
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state may wish to use, thus allowing the 
states leeway in establishing fees. 

With regard to hospitals, it is required 
that payment be made on all-inclusive 
per diem rates. It is not required that 
these rates be based on cost, but it is 
recommended very strongly that pay- 
ment be made on the cost basis in use in 
the crippled children’s program and in 
the emergency maternity and infant care 
program, supervised by the Children’s 
Bureau. We are recommending not a 
similar method of cost accounting but an 
identical one, so that a hospital partici- 
pating in both of these programs would 
fill out but one form each year, sending 
one properly certified copy to the state 
health department for the EMIC and 
another to the state board of vocational 
education for the rehabilitation program. 

The states are not obliged to pay the 
hospitals on the basis of cost, but they 
are required to use the all-inclusive per 
diem method and this may not exceed 
Nursing in the hospital would or- 
dinarily be paid for, therefore, as a part 
of the per diem rate. Certain unusual 
services, if they are not paid for by the 
hospital out of its own funds, may be 
paid for separately by the state agency 
if required. Such items might include, 
for instance, blood donors, special duty 


cost. 


nursing, prosthetic appliances, or physical 
therapy, but only when the hospital has 
not paid for them. 

PROFESSIONAL 


COOPERATION ESSENTIAL 


These are the principal provisions of 
the program, particularly those dealing 
with physical restoration. I want to em- 
phasize that in planning and executing 
all of this, the Federal Office has urged 
the state rehabilitation agencies to work 
closely with existing official and volun- 
tary health agencies in the respective 
states. In particular, it is recommended 
that state rehabilitation agencies seek the 
advice of state health departments, 
crippled children’s divisions, and of med- 
ical, hospital and nursing organizations, 























in drawing up their programs. It is 
urged that so far as practicable this new 
program follow the policies and_pro- 
cedures of existing programs and agencies 
so that there will be a minimum of dupli- 
cation and misunderstanding, and a 
maximum of collaboration. Public health 
nurses, it is hoped, will be prepared in 
their states to offer advice and aid to the 
rehabilitation agencies in establishing 
and in operating their programs. 
Vocational rehabilitation is not a large 
program as yet. Last year 42,000 handi- 
capped persons were rehabilitated, and in 
the last 23 years but 210,000, under the 
limited authority existing during that 
time. It is easy to see by comparing these 
figures with those given earlier that this 
has hardly made a dent in the potential 
caseload. We expect to expand rapidly. 
This year we hope for 55,000 rehabilita- 
tions, next vear nearly 80,000. But we 
will not be satisfied until we are reha- 
bilitating into remunerative employment 
at least 100,000 to 200,000 persons an- 
nually, and thus approaching the point 
where we will be keeping up with the an- 
nual increment of disability and, we 
hope, biting into the huge backlog. 


NOPHN Resolves— 


Continued from page 310) 


every citizen, and that means must be 
found to bring medical and public health 
services within his reach, be it 

RESOLVED, that the NOPHN favor the 
expansion of prepayment health insur- 
ance plans with provision for nursing 
service, including nursing care in the 
home. It believes that, in addition to vol- 
untary effort, governmental assistance is 
necessary for attaining adequate distribu- 
tion of health services. 

X. WuHeErREAS, during the war both the 
nursing profession and the communities 


NURSING IN VOCATIONAL REHABILITATION 


To do this, we shall need and we are 
counting on the cooperation of all pro- 
fessions working in this field, such as 
your own. We shall need you badly to 
furnish the services required by 
clients, and at last we are able to pay you 
a fair return for these services. We shall 
need you also to send us cases. You in 
public health nursing have a unique op- 
portunity in the health department, 
clinic, and home to see these handicapped 
people in their distress, to find them and 
tell them about this opportunity, and to 
tell us about the cases you find. I urge 
you to do this—without this aid, we shall 
not be able to do our job. It is an im- 
portant job. nation will gain 
measurably in its future vitality and 
strength if we can assist our thousands 
of handicapped to turn themselves from 
dependents into contributors to 
economic and social life; to cease being 
tax consumers and to become tax payers. 
It is a big job, and we look forward to 
working with you to accomplish it. 


our 


Our im- 


OU! 


Presented at Council of Branches Open Dis 
cussion Meeting, Biennial Convention, Buffalo 
New York, June 7, 1944 for the NOPHN Com- 
mittee on Nursing Administration 


it serves have experienced the advantages 
of joint planning through the National 
Nursing Council for War Service and the 
state and local nursing councils, be it 

RESOLVED, that the NOPHN encourage 
the continued active existence, in the 
postwar period, of national, and 
local nursing councils based on a similar 
pattern. 


State 


RESOLUTIONS COMMITTEE 
HELEN BEAN, R.N. 
HAZEL V. DUDLEY, R.N. 
A. MARY ROSS, R.N. 
MRS. FREDERICK S. DELLENBAUGH 
MRS. NAN A. COX HARE, R.N. 
ALMA C. HAUPT, R.N., CHAIRMAN 

























































Social Work—lts Role Now and 


Tomorrow 


HE changing role of social work in 

the war emergency, in postwar plan- 

ning, and in an expanding American 
economy of the future was explored from 
many angles at the seventeenth annual 
meeting of the National Conference of 
Social Work in Cleveland, Ohio, May 21 
to 27. An earnest and self- 
analysis seemed to permeate the meetings 
this year as perhaps never 
4,200 


gamut of social agencies gathered to par- 


critical 


before, as 


workers representing a_ broad 


ticipate in this great forum on_ social 
needs and planning. 
Searching questions on whether social 


workers are concerning themselves with 
issues of the times re- 

after Many 
speakers echoed the misgiving of Eveline 
M. Burns of the National Planning As- 
that taken a 
seat, has negative, 
ameliorative side to predominate in the 


the basic social 


curred in session sessien. 


sociation social work has 


back allowed _ its 
public mind, has given overemphasis to 
adjustment of the individual to his en- 
vironment rather than 
change the unfavorable 
Speaking at a provocative session of the 
Joint Committee of Trade Unions in So- 
cial Work on May 23, Dr. Burns chal- 
lenged social workers to seize the oppor- 
tunity to give leadership in meeting the 
problems that create a need for social 
work, to prepare themselves now for as- 
suming an active part in the future when 
administration of social insurance against 
major hazards to continuity of income 
will gradually supplant public assistance 
and necessitate a reappraisal of social 
welfare services. 

Social 


endeavoring to 
environment. 


insurance against one major 


52 


izard, that of health breakdown, wa 
discussed in a lively session on a healt] 
program for the nation, with Michael M 
Davis as principal speaker and discus 
sants representing 
and organized 


velopments of 12 


organized medicine 
Tracing the de 
vears in the direction 
of such a program, Mr. Davis concluded 
that “the front has moved forward.” He 
discussed the Wagner-Murray-Dingell 
Bill for social insurance including healt! 
insurance, calling for 


labor. 


widespread opet 
discussion of its provisions by all groups 
farmers, labor 
He said the bil 


needs constructive analysis by friends of 


concerned—physicians, 


businessmen, hospitals. 


a broad preventive and medical care pro 
gram, with amendment to improve its 
and unity of support for 
the principles it embodies. 

More 
called for by labor representatives who 
appeared on the program in some 14 
meetings, including for the first 


effectiveness, 


aggressive social action wa 


time a 
general evening session given over e! 

tirely to organized 
significant was a session on participation 
of labor in social planning, with speakers 
from the Detroit Council of Social Agen- 
cies, Community Chests and Councils, and 
organizations. The trend 
labor representation on boards and con 

munity chest committees and the educa- 
tional program to prepare workers for 
these new responsibilities were discussed 
In this session and others it was pointed 
out that social work and have 
identical interests and goals in working 


labor. Especiall: 


labor toward 


labor 


for better standards of living and _ se- 
curity for the masses of people, and that 
labor support strengthens the hand 




















social workers in their efforts toward 
basic social changes. In the words of 
one speaker, “The technical skills of so- 
cial work plus the powerful voice of labor 
make a strong combination.” 

The issue of equality of opportunity, 
with particular emphasis on racial rela- 
tionships brought to a crisis by wartime 
pressures, Was pointed up in many dis- 
cussions, and the gap between the prin- 
ciples we say we stand for and our failure 
to apply them was repeatedly stressed. At 
one social action meeting the National 
Maritime Union’s effective program of 
racial equality within the union was 
described by an NMU representative. 

Community 
ramifications, under public and private 
auspices, in urban and suburban and 


organization in all its 


rural areas, was the subject of many ses- 
sions. Especially interesting were the 
two meetings on American War-Com- 
munity Services, the group of six agen- 
cies which has developed a new pattern 
of coordinated approach to help commu- 
nities under wartime pressure. The Na- 
tional Organization for Public Health 
Nursing is one of these agencies. This 
experiment of nationals in joint financing, 
planning and approach in order to serve 
local communities more effectively was 
described as one of the most salutary de- 
velopments in social work today by 
Harry M. Carey, executive director of the 
Greater Boston Community Fund. Its 
plan was outlined by Perry B. Hall, ex- 
ecutive secretary of AWCS. 

The migration around our country of 
some twenty to thirty million people, a 
drastic intermixture of all parts of the 
United States, has brought critical health 
and social conditions to overburdened 
communities, many of which have no 
Services or inadequate services to meet 
the need. The cleavage between old and 
new residents in these areas offers a grave 
problem. The tendency to stereotype all 
these newcomers as irresponsible tran- 
sients is obviously inaccurate and unfair. 
Many are experienced in community ac- 


SOCTAL WORK—NOW AND TOMORROW 








tivities, and have a definite contributior 
to make in the new locality. New pat 
terns of community participation may 
emerge, Mr. Hall said, in cities and tow: 
where concern with special problems that 
interfere with the war is leading to a re 
ognition of long existing inadequacies 

The program of AWCS comprises field 
service offered in communities that have 
asked for help and have given some indi 
cation of local leadership, with the ol 
ject of stimulating local administration 
and support—private or governmental 
of needed services. The AWCS budget 
is grossly inadequate to the enormous 
need and demand, but it hopes that loca 
community chests will increasingly a 
sume a share of responsibility for help to 
these critical areas in our country. 

Volunteer service received more atte! 
tion this year than ever before, with evi- 
dence of a trend toward employment of a 
full-time person in charge of volunteer: 
in large agencies, and delegation of re 
sponsibility as a part-time job to a staff 
member in smaller agencies. The neces- 
sity for inclusion of some preparation on 
this important phase of social work ad- 
ministration in schools of social work 
increasingly recognized. 

Outstanding among new war services 
was the program under Selective Service 
for securing significant information fo1 
use Of induction centers in medical ex 
aminations. Social workers and public 
health nurses have participated in gath- 
ering histories, especially in relation to 
psychiatric disability that may lead to 
breakdowns in service. Intensely inter- 
esting was the work of a psychiatric clinic 
in a military station hospital, described 
by three young men in uniform who serve 
as social workers to take histories, make 
psychological tests, and assist in the 
treatment of men whose reactions to the 
traumatic experiences of military life 
have brought disabling symptoms. The 
readjustment in civilian life of service- 
men with medical discharges, particularly 


for psychiatric received 


those 


Causes, 
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thoughtful attention. One city has a 
course for employers on the assimilation 
of these men in industry. 

A thrilling new service is the coopera- 
tive program for merchant seamen—long 
neglected in peacetime the 
United Seaman’s Service, War Shipping 
Administration, National Maritime 
Union, and U. S. Public Health Service. 
These men, exposed to hazards and stress 
beyond human endurance, are at last the 
concern of a broad health and social pro- 
gram that channels through the 


under 


social 


RED CROSS NURSE'S AIDES IN 


HE PRINCIPLE of lay cooperation has been 
T recognized as of value in public health pro 
grams long time. However, in many 
health departments, the strife and turmoil of 
war has been responsible for demonstrating just 


for a 


how much could be done if we got together 


with our neighbors for a common purpose. This 
working together in Monroe County, Michigan, 
has brought about a relationship between Red 
health 


we consider enviable in these 


Cross nurse’s aides and the county de- 


partment which 
times of “rationed” personnel. 
The with 


period. 


cooperation starts the training 
The director of the health department 
and the supervising nurse, who is also a mem- 
ber of the Nurse’s Aide Committee, have met 
with each class to explain the functions of the 
health department and to give the aides an in- 
troduction to the work being done in preventive 
medicine, After graduation, aides have given 
three half days a week to the regular tubercu- 
losis and venereal disease clinics. They have 
helped at the Christmas Seal X-ray ciinics and 


have assisted in examinations done for the 
physical fitness program. Finally they have 
helped with immunizations and have done 


clerical work. 

The work in the tuberculosis clinic gives the 
aides a chance to observe fluoroscopy and pneu- 
They help to get patients 
ready for treatment and in the preparation of 
material 


mothorax refills. 


for sterilization. They have the re- 


sponsibility of giving each patient under treat- 
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worker in the hiring halls. 
olds, well known to nurses, holds this 
position, and it was a very moving story 
she told. 

The program of UNRRA, a group of 


44 nations, for the war-devastated coun 


Bertha Reyn- 


tries, was discussed in its many aspects, 
with one evening meeting devoted to the 
subject. It is significant that the share 
of the United States to date in the budget 
for this great service of relief and rehabili- 
tation is equivalent to the cost of fighting 
the war for five days! PP 


COUNTY HEALTH DEPARTMENT 


ment a container for the monthly sputum check 
It is to be emphasized that the Red Cross aides 
supplement rather than replace the registered 
nurse. They are under professional supervision 
at all times. They can relieve the trained nurse 
of many things for which professional skill and 
responsibility are not necessary. 

In venereal disease work an aide sets up for 
pelvic examinations and acts as chaperone. She 
also has an opportunity to observe treatment 
At the Christmas Seal clinic the aides assist with 
maintain an flow of 


registration, orderly 


patients, and help the technician. They count 
pulses at physical fitness examinations and as- 
sist with infants and small children at immuni- 
zations. 
Nurse’s 
They file negative laboratory reports and copy 
immunization dates on individual records. They 
also have transferred data from school enroll- 
ment sheets to individual student health records 
The unstinting energy and devotion which 


aides also assist with clerical work 


this group of women have given to clinic work 
to a great extent 
operational efficiency 


are responsible for smooth 


whe aides in return gain 

a knowledge of the work in preventive medicine 

and the satisfaction of knowing that they are 

doing something truly important in the pro- 
tection of community health. 

Abert E. Hevustis, M.D., Director 

Rutu Howe Petry, RN. 

SUPERVISING NURSE 

HEALTH DEPARTMENT, 

MICHIGAN 


MONROE COUNTY 
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Wisconsin Plans for Lay Participation 


By POLLY MARINER STONE 


HEN we speak of the Lay Sec- 

tion of the Wisconsin State 

Organization for Public Health 
Nursing, we are telling of little yet ac- 
complished since we are still young. We 
are telling rather of our plan of organiza- 
tion, much of which is still only a plan 
on paper. We are offering it as of pos- 
sible interest to the citizens of those states 
where a state organization is being con- 
sidered, or is in process of building. 

The Wisconsin State Organization for 
Public Health Nursing was started in 
1941. In 1942, two non-nurse members 
were elected to its board of directors. The 
Board appointed a committee to consider 
the matter of lay participation and sub- 
mit a report, and a lay membership com- 
mittee of two lay people and one nurse. 
The Lay Membership Committee met 
early in 1943 to formulate plans _ for 
building up a non-nurse membership. It 
was decided to have the president of the 
SOPHN write to all public health nurses 
in key positions in the state, asking them 
to propose not less than one nor more 
than six lay people from their respective 
localities or organizations, as charter 
The names of about 250 peo- 
ple were sent in. Letters of invitation to 
become charter members and an explana- 
tion of the purpose of the SOPHN were 
Sent to these individuals with an applica- 
tion blank. Those that accepted the invi- 
tation were sent letters of welcome with 
their membership cards. Two more let- 
lers were sent during the summer about 
the annual meeting to be held in October 
giving the program and urging them to 


members. 
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At the time of the meeting there 
110 charter Thirty-four 
attended the meeting. 


come. 


were members. 


In the meantime the Committee on Lay 
Participation early in 1943 had prepared 
a report which included a list of ten ob- 
jectives for interested people other than 
nurses working in public health nursing 
in Wisconsin. 


1. To promote immediate organization of 
units of SOPHN corresponding to the Districts 
of the Wisconsin State Nurses’ Association 

2. To stimulate organization of advisory lay 
committees for public health nursing services 
with ramifications into each community 

3. To encourage lay members to become in 
formed regarding community health organiza 
tion and its relationship to other agencies in 
order to provide the community with the best 
possible quality of service with minimum ad 
ministrative cost and qualified personnel An 
attempt should be made to the 
efforts of the various interested in 
health. 

4. To promote a community health council 

5. To serve as a group of informed citizens 
who recognize the need of a generalized pub 
lic health nursing program executed by 
qualified personnel. 

6. To stimulate lay participation in the three 
fold nursing recruitment program to meet the 
emergency wartime need: a. student 
b. volunteer nurse’s aides, c. home 
classes. 

7. To promote constructive legislation relat 
ing to public health nursing. To lend support 
to the State Bureau of Public Health Nursing 
for any proposed legislation. 

8. To cooperate with the State League of 
Nursing Education and the State Bureau of 
Nursing Education through a joint committee 
to study and make recommendations to en- 
courage more public health nursing in the basic 
school of nursing curriculum. 

9. To complete a lay membership manual 

10. To stimulate reading of public health 
nursing material such as Pustic HEALTH Nurs 
ING magazine; The Volunteer in Public Health, 
Evelyn K. Davis; Manual of Public Health 
Nursing; The Public Health Nurse in Action, 
Marguerite Wales. A committee might be re- 


These were: 


coordinate 
agencies 


well 


nurses, 
nursing 


































PUBLIC 


ponsible for interesting local libraries in’ pre 
viding more material on health subjects 


securing interest the 
suggested that lay 
given definite responsibili 
ties, some possible activities mentioned 
were; 


As a means of 
Committee further 


members be 


Make a survey of the amount and kind of 
immunization among the pre-school group in 
the community. 

Survey the health education 
various agencies in the community 

Assume _ responsibility for health education 
publicity 

Carry on other activitic iS su sted in 


Volunteer in Public Health Nursing 


ictivities of the 


Additional activities that 


uggested are: 


have be en 


Promote development of loan cupboard 

Encourage distribution ot 
ing to health. 

Acquire printed material and 
health nursing library. 

Encourage and assist nutrition programs 

Offer assistance of organized \ ( 
dental projects. 

Give clerical assistance. 


Further interest in development mental 
hygiene programs. (Consult with the Bureau ol 
Maternal and Child Health of the State Board 
of Health about development of such pro 
vyrams.) 

Make surgical dressings. 


Assist at clinics. 


Finally the committee proposed that it 
tudy the present status of lay participa- 
tion in health programs throughout the 
State by means of a questionnaire which 
it would prepare. 

lhis report was presented at the an 
nual meeting in October 1943. It is a 
program to be realized over a period of 
year;®s. 

\t that meeting a Lay Section was cre- 
ated which met that same afternoon to 
make plans for organization. A temporary 
executive committee was appointed and 
a representative from each congressional 
district, that being the unit of division 
used in the state by the Wisconsin State 
Nurses’ Association and the State Organi 
zation for Public Health Nursing. These 
district representatives were to act as 
chairmen in their districts and to form a 
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council. Arrangements were made for a 
committee to formulate rules for the gov 
erning of the Lay Section and a commit 
tee to develop a lay membership manual 
lhe objectives outlined by the Commit 
tee on Lay Participation were discussed 
further and the Section committed itself 
to the work of providing all assistance 
possible to public health nurses in Wis 
consin. The question of the names and 


location of nurses to be approached wa 
raised, and the director of the Bureau otf 
Public Health Nursing of the State Board 
of Health agreed to provide this material 
Copies of the minutes of the meeting, the 
report of the Committee on Lay Partici 
pation and a list of the charter member 
were sent all lay members, following the 
meeting. 

Since we hold firmly to the principle 
that guidance must come from the nurses, 
an effort to make our program of assist 
ince effective was launched by a letter 
from the president of the State Organi 
zation for Public Health Nursing to all 
key nurses in public health in the State. 
She sent them a copy of the report of the 
Committee on Lay Participation; asked 
them to study it and make plans fo 
initiating a program of using lay assist- 
ance or expanding one already in exist 
ence. She told the nurses that Lay Sec- 
tion members would visit each one of 
them to offer this assistance. 

Then a letter went from the chairmat 
of the Section to each district representa 
tive. Enclosed was the information pro 
vided by the director of the Bureau of 
Public Health Nursing, which included 
the list of public kealth nurses in key 
positions, names of health officers, schoo! 
superintendents, members of 
county health committees and presidents 


women 


of visiting nurse associations in that dis- 
trict. Each district representative re- 
ceived also a list of the non-nurse mem- 
bers in her district with information about 
their qualifications for or interest in pub 
lic health nursing. She was asked to call 
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on each nurse, or have the nearest lay and accented the potential value of the 


member do this, to find out what assist- non-professional volunteer. 
ance the nurse was obtaining and what We have had disappointments. R¢ 
she wanted in addition. If there was a cently we were asked to establish and 
well established program of volunteer as- man booths to give information about the 
sistance, those providing it were to be en- Cadet Nurse Corps in theater lobbies 


listed as lay members. If no program, where “Reward Unlimited” was play 
people were to be interested in helping = [his brought forth some resignatior 


the nurse and becoming lay members. where there had been a misunderstandi: 
How is the plan working? In some ©! what needed to be done to build ar 
places well enough to be really encourag organization for immedi ite use. This pre 
ing. It always works better where it is Venrts Our giving assistance at once in 
possible to visit the district representa- SOM places but we shall build a strong 
tive and talk to her about what is to be Organization in these districts later. We 


accomplished. One hour’s conversation “@!° beginning this organization in wat 
is worth ten times the value of three ‘time and want it to be immediately use 
month's correspondence. Unfortunately, ful, but we realize the full scope of it 
in these days of restricted travel, to see fulness lies in the postwar period 

people in widely separated areas of the We are planning a meeting of th 
state is a most difficult thing to do. Some Council of District Representative 

of the northern counties of the state are ‘the end of June 1944. We want thest 


particularly hard to reach and we feel ©?@!rmen Irom different parts of the stat 


{ 


personal contact is most important in © tell each other what they are \ 


° = ° . } heir vari 1; “} ' hea m2 % 
that section. The chairman and vice- i" their various districts so that they may 
l ; e . . ] i , } or 

chairman of the Lay Section hope to get learn from each other. 
gasoline to make a trip there this sum- We feel it will be important to o 
, mer or fall a definite new project for the lay 


a : Tie tk , bers to undertake each vear, and we t] 
, rhe first objective set forth by the 


Committee on Lay Participation was the 
formation of district units by nurse and 
lay members. These have been started 


the Council should consider what 
most immediate importance to be undet 
taken next year. 

Much of this is still a plan, but it 1 


r in all but two districts and they are a ‘ , ; ; 
; . plan we trust will eventually be successfu 
help. Nurses and lay members meet at a : , 
: : with modifications that may becom 
. unit meetings and learn that they have 


q ; necessary. We believe that as one ni 
the same interests and speak the same : 


, ; , 3 convinces another how lay people cai 
language—some of these units hold fairly ee, 


; : ; ; help in her work and as one lay pet 
f Irequent meetings. Wherever there is a , _ % .* 
, re mee . . shows another the interest and value of 
Visiting nurse association the habit of : ae a 
, , working with the public health nurse, we 
" nurses and lay people working together is 1 a , 
A callie ; ‘Ag will build a strong organization for pub 
r already a pattern and example. Giving ; ; 
; ae te : eh lic health nursing in Wisconsin. 
f le lay people certain definite tasks to be 
te carried out under the nurses’ supervision 


a resented at the Council of Branct Oper 
has helped to draw them together. The shies aaig sr ; 


S- Discussion Meeting, Biennial Convention, Bui 
* war has given impetus to this program  falo, New York, June 7, 1944 
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Six-Lesson Course in Red Cross Home 


Nursing 


DDITION of a streamlined 
course, “Six Lessons in Care of 
the Sick,” to the program of the 

Red Cross Nursing Service will require 
thousands of nurse-instructors specially 
trained for the job, according to Olivia 
Peterson, national Red 
Home Nursing. 

“The overworked nurses who have re- 
mained in civilian duty since Pearl Har- 
bor have contributed much of their time 
to teaching the standard and_ school 
course in Home Nursing,” Miss Peterson 
said, in announcing the course. ‘We are 
most grateful to them for what they have 
done, but appeal to them to continue in 
this health education work that is so vital 
to the welfare of the nation.” 

Dr. Thomas Parran, Surgeon General, 
U. S. Public Health Service, in a recent 
interview with Miss Peterson and Dr. G. 
Foard McGinnes, national director, 
Medical and Health Service, American 
Red Cross, pledged the continued co- 
operation of the Public Health Service to 
the Home Nursing program. 

“The continued shortage of physicians 
and professional nurses emphasizes the 
necessity of having some person in every 
home who is competent to give simple 
nursing care of the sick,” said Dr. Par- 
ran. ‘Even in normal the basic 
job of keeping Americans well and on the 
job falls to the homemakers. In war- 
time, the homemaker’s responsibility is 
greatly increased.” 

The “Six Lessons” were planned by 
Eula Butzerin, associate professor of 
nursing education, University of Chica- 
go, and Elizabeth McCoy, assistant to 
the director of Home Nursing, American 


new 


director, Cross 


times, 
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Red Cross, who have assisted in getting 
training conferences started in 
the country. Teaching 
methods developed by the Training with 
in Industry Service of the War Man- 
power Commission have been applied to 
the teaching of the “Six Lessons” with a 
view to giving instruction in certain skills 
as safely and quickly as possible. The 
course has been worked out with the help 


of Training within Industry Service pet 


various 
sections of 


sonnel who have been loaned to the Red 
Cross to introduce the system to nurse- 
instructors and lay groups. 

The Red Cross Home Nursing Divi- 
convinced that public health 
nurses will find classwork among clini 


sion is 


and neighborhood groups a great help in 
their work of bedside care. Women who 
have taken this fundamental course will 
be much better prepared to understand 
the instruction given during the short 
time possible in home visits. Busy nurses 
who cannot give the time to teach the 
standard course may find time to teach 
the ‘‘Six Lessons.” 

The course is limited to procedures 
selected from the standard Home Nurs- 
ing course because they seem basic and 
fundamental, and most frequently needed 
by those who care for the sick at home. 

Titles of the “Six Lessons in Care of 
the Sick” are: 

Sickness Occurs. Handwashing 
waste disposal, symptoms of illness, care of th 
thermometer, taking of 


1. When 


a temperature, inspe 


tion of the throat, and making of a_ dail 
record for the patient are taught. 

2. The Patient Goes to Bed. Includes mak 
ing an occupied bed, learning to move a bed 


patient with ease, making an improvised back 


rest, and giving the bedpan. 
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3. The Clean and Well-groomed Bed Patient. 
Deals the cleansing bed bath and other 
personal grooming services. 

4. Food and Medicine for the Sick at Home. 
An attractive and nutritious food tray is served, 
and different medicines are given. 

5. Simple Treatments Ordered by the Doctor. 
Includes the preparation and giving of a hot 
water bottle, an enema, a steam inhalation, and 


with 


a hot wet compress. 

6. Review and Summary, Relating the Care 
of the Sick to the Control of Communicable 
Diseases. A brief discussion of the relationship 
of the procedures learned to the control of com 
municable diseases. A robe and slippers are 
improvised for the patient who is allowed out 
of bed. 

There is nothing new about the mate- 
rial presented in the class, nor does the 
method itself even presume to be a new 
venture in education. This method of 
teaching and of presenting precise help 
for instructors, however, is a new venture 
in Red Cross Home Nursing. Although 
for many years an acceptable educational 
principle has been that we “learn by do- 


ing’’—that “telling alone is not enough”’ 
that “showing alone is not enough’’— 
the Red Cross has incorporated this 


knowledge into a package that can be 
used in its entirety by the trained Home 
Nursing instructor. 

The outline provided for the instructor 
gives the pattern for the conduct of each 
It includes an explanation of the 
principles underlying each procedure, a 
presentation of each procedure by dem- 
onstration, with special stress on the im- 
portant steps and key points, and last, 
but most significant to the whole, a plan 
for supervised practice by each student. 
The assignment for a lesson is given after 
the class is taught. The use of the text- 
book as a _ reference is emphasized 
throughout the classes. With the outline 
is a complete list of the equipment 
needed. 


class. 


Adequate practice requires adequate 
equipment. For example, when teaching 
how to handle a thermometer and take, 
read, and record a temperature, 11 
thermometers are used—one for each 


member of the class and one for the in- 
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structor. While the list of equipment 
may at first appear rather long, it is soon 
realized by the Home Nursing commit- 
tees that the supplies are necessary for 
this type of laboratory instruction and 
that such home supplies are not par- 
ticularly difficult to secure. 

The “Six Lessons” can be completed 
in as short a time as 3 days for special 
conditions in rural areas, or in 3 weeks 
with two two-hour sessions weekly. ‘The 
preferred time seems to be one or two 
weeks, the former being particularly ac- 
ceptable to industrial groups. As a class 
member said, “Six lessons in six day 
seem much more possible to many peo- 
ple than six lessons in six weeks.” 

While this material may appear to be 
elementary, there are skills to be learned 
by the instructor in timing, in adhering 
to a pattern, and in planning for adequate 
supervised practice for each student 
This means, therefore, that special 
preparation for teaching the “Six Lessons 
in Care of the Sick” is essential in order 
that instructors may understand the 
philosophy and reasons for this program, 
and may have an opportunity to learn, 
by experience under supervision, the pat- 
tern to be followed in presenting the con- 
tent of the lessons in a 12-hour period. 
It is recognized that there may be sev- 
eral acceptable methods of performing 
any one procedure but for effective teach- 
ing and learning only one method 
usually that given in the textbook—is 
used. 

To assure a high level of instruction in 
the “Six Lessons” throughout the country, 
the Red Cross has undertaken an exten 
sive training program for instructors, to 
be selected from those meeting require- 
ments for authorization to teach the 
standard course. In order to carry this 
forward, plans are under way for two 
types of conferences (1) a two-weeks’ con- 
ference for those who will teach instruc- 
tors and (2) a one-week conference for 
instructors of lay groups. Conferences 
are limited to 10 members each, who must 
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have been selected carefully on the basis 
of physical health, emotional 
and ability to adjust to new 


stability, 
methods 
Following the week of demonstration and 
practice of the lessons, there is a period 
of planned supervision while lay classes 
are taught by the instructors. Those who 
take the instruction are expected to con- 
duct throughout the year at least five con- 
ferences or classes as the case may be. 
The cost of the program justifies this re 

quirement. 

Providing time for busy instructors to 
attend present a 
lem for both nurses and Red Cross chap- 
ters, but the enthusiasm already dis- 
played by both instructors and lay pet 


{ 
conferences will prob- 


sons who have been trained by this meth 
that the ex- 
\n in- 


wrote 


od leads to the conviction 
perience will be worth the effort. 
Ohio 
The outline will give more volunteer in 


structor in an conference 
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that 
My attitude toward 
the course before coming to the confe: 
\fter seel 

the execution of the plan, my attitude i 


structors the 
teach the 


assurance they car 


course. 
ence was one of skepticism. 
one of acceptance.” 

\s experience has been gained during 
the conference periods of the past thre 
months, this type of shortened course ha 
itself worth while far 
early expectations. 

The “Six Lessons in Care of the Sick 


be followed by other groups of les 


proved beyond 


May 





ms such as “Mother and Baby Care 


now being discussed with the U. §S 
Children’s Bureau. As times goes 

ther requests may be answered in othe! 
lessons. The course aims to meet thie 


changing needs of a changing world in a 
very difficult period of its history. 

Contact your Red Cross chapter if you 
want to teach the “Six Lessons.” 
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What other people think of us we value as a highly important measure of the worth-while- 


ness of the service we offer. What we think of ourselves is apt to be an even more critical 
evaluation of our aims and progress. Following a time-honored custom of the Magazine, we 
asked a general member and a nurse member to hold their own personal and truthful mirrors 
up to the 1944 Biennial Convention to find out whether there would be reflected an image fais 
vital, flexible or whether it would be unpleasant to. look upon, lifeless, rigid and unbalanced 


The stories which follow tell what two people 


South—saw at the historic Buffalo meeting. 


-one from New England and one from the 


Convention Highlights 


By HELEN 


N MY efforts to be in three places at 

one time, to take advantage of the 

equally tempting programs at the 
Biennial in Buffalo, I could think of 
nothing but my childhood confusion over 
the three rings in the circus. As there, 
I wished it could be spread over a longer 
period of time so that nothing need be 
missed. 

A smaller than usual, serious-minded 
lay group, made more tense by the in 
vasion news on the second day, used 
every minute and every opportunity to 
get the latest and the best public health 
nursing information. To and from ses- 
sions, in cafeterias, hotel rooms and lob- 
bies, special problems were discussed and 
experiences exchanged. 

Postwar seemed to have taken the 
place of war in the program theme. In 
fact, it was felt that with the thousands 
of soldiers being returned to civilian life 
each month many postwar problems are 
already with us. 

The discussion by and for lay mem- 
bers covered two topics. In the discus- 
sion on the “Future of Volunteer Pro 
grams,’ it was brought out that women 
will volunteer to do a job if convinced of 
the extreme necessity of their help; that 
discrimination must be used in selecting 
volunteers; that special training is essen- 


tial and must be definite and interesting 
to keep enthusiasm at a high pitch and 


361 


J. ROLFE 


that supervision on the job is most in 
portant though not always foreseen, for 
some strange reason. It was thought 
that volunteers could be held after the 


war if made to feel that the community 
still needed them. In a larger and better 
service-to-the-sick program volunteers 
would be needed, even with 1 nurse 


scarcity. 

In the discussion on ‘Community 
Health Nursing-Chest Council of Social 
Agencies Relationships” there was a less 
clearly-defined and agreed upon schedule 
Ihe trend seems to be for the Council to 
be the budgetary group and the Chest to 
do the fund raising. Details of the health 
side of the nationally known Syracuse 
Postwar City Plan were given and many 
constructive and usable points brought 
out. 

One of the most attention-holding 
thought-provoking and _ practical talks 
was on “The Nurse in Public Rel: 

A word more inclusive than “patient 


itions 


and implying prevention as well as sic] 
care is very much needed. An informal 
poll by the speaker had convinced him 
that there is no uniform or true concep 
tion of what a public health nurse is o 


what she does. It made a public rela 


tions job seem a “must” for every com 
munity. 

And it made the announcement of the 
plans for a national public health nursing 
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day, in January 1945, seem opportune. 
A special committee from the Board and 
Committee Members Section has a pro- 
gram which will be as far reaching, as 
constructive and helpful as the SOPHN’s 
and local boards will make it. 
Two lay presentations of 
projects were admirably made. 


SOPHN 
Wiscon 
sin, currently in the process of organizing, 
has outlined a procedure which could 
well be used as a pattern. Minnesota’s 
lay section has been working on the edu- 
cational and legislative steps in an effort 
to set up health districts throughout the 
State. 
Gleanings include 
Hartford’s nurs 
ing committee invites three board mem 
bers to each meeting until all have sat in 
once; Saginaw, 


from my notebook 
such practical items as: 


Michigan, gives cards 
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with mothers’ class dates to all doctors, 
calls once a month for the doctors’ lists 
of prenatals and gives one free visit in the 
home, after having a telephone call from 
the hospital saying that mother and baby 
are leaving; Providence uses the pro- 
curement and assignment list to locate in- 
active public health nurses for part-tim 
service; York, Pennsylvania, gives night 
service, having had 139 night 
May. 

A delicious and attractive buffet sup- 
per, given by the Buffalo Visiting Nurs 
Association the lay 


festive 


calls it 


members for 
Biennial, was the 
the convention. It 
opportunity for 
other, 


board 
guests at the 
event of offered an 
meet eac! 
as well as their hostesses, and to 


pe ple to 


visit together under most pleasant ci! 
cumstances, 


Impressions of the Biennial’ Convention 


By CHRISTINE CAUSEY, R.N. 


T WAS with a feeling of guilt that 

some of us boarded the train in the 

heat of early June to attend the Bien- 
nial Convention at Buffalo. Mixed with 
that feeling, however, and submerging it 
was the realization that never before in 
our history had there been a time of more 
importance to nurses and nursing. While 
history was being made on the battle 
fronts around the world, nursing history 
was also being made on all nursing fronts. 
In contributing our part to the war ef- 
fort, in meeting the quotas for military 
service, in accelerating the basic nursing 
program, in the readjustment of all nurs- 
ing services, in Procurement and Assign- 
ment, in the use of practical nurses, in 
the use of nurse’s aides and volunteers 
we had learned much. We knew it was 
now time to take stock of all the changes 


which had taken place, to evaluate our 
accomplishments and plan for the future 
The programs of the Convention 
proved to be stocktaking and objective 
and forward thinking, as we had hoped 
It was with a feeling of satisfaction and 
pride that as an SOPHN president, I at- 
tended the NOPHN board meeting and 
listened to the accounting of our officers. 
It was good to feel that the confidence of 
public health nurses had been well placed 
In thinking toward the future it was 
recognized that a large part of our war 
effort lay ahead; that public health must 
now lay the plans to fight disease and fear 
and malnutrition and all the other health 
evils which have resulted from the war. 
Where at first that seemed too gigantic 
a problem, the way became clearer when 
we recognized our part in the cooperative 
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planning of all health and welfare agen- 
cies. 

I am sure the SOPHN’s of the nation 
are proud of our leaders, and proud of the 
clarity with which they are thinking in 
relation to the nursing profession and the 
health needs of the nation. 

The adoption of the Resolutions at the 
final business meeting placed upon us all 
as members an obligation to see that they 
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We as citizens must use 
our influence in our daily contacts 
teach the principles of democracy and to 


are carried out. 


encourage all groups to participate in 
planning for our separate community's 
needs. In the words of John Paul Jones, 
“We have not yet begun to fight.” Let 
certain that the responsibility 
given us has not 


us be 
which has 
misplaced. 


been been 


A COMMUNICABLE DISEASE NURSING INSTITUTE 


Staff education planned to meet an expressed 
healih 
exemplified in a one-day 
Moines, Iowa, May 12, 
lowa State Department of Health and the Iowa 
Organization for Public Health Nursing 


nurses in Iowa was 
institute in Des 


1944, sponsored by the 


need by public 


State 
Each public health nurse was given something 
tangible that would help her develop the local 
communicable disease program and guide her 
in planning her own services so that she could 
make it more effective. 

There was active participation by all nurses 
attending the institute which opened with a 
discussion of the elements common to all com- 
municable disease nursing in a generalized pro- 
gram. The general principles of nursing care 
were followed by presentations illustrating com- 
munity and home procedures in the control and 
prevention of scarlet fever. Two case histories 
were given where nursing services to the patient 
and the family were emphasized. A demonstra- 
tion of home nursing technique was presented 
with a reader and a printed poster outlining 
the essential principles of the techniques 
Emphasis throughout was placed upon the care 


of the patient rather than upon the disease. 


The afternoon session was devoted to thi 


presentation and review of educational ex 
hibits: “The Bulletin Board,” “Biologics Avail 
able,” “Building Resistance Through Nutrition 
Picture of the 


and “A Graphic Immunization 


Project.” Improvised sickroom equipment wa 
displayed and demonstrated by the Des Moin 


Red Cross home nursing instructors 


Important elements of the day-by-day « 
municable disease nursing, such as_ planning, 
selection of cases, case-finding, follow-up, and 
the use of community resources were interpreted 
throughout the program. However, each nurse 
was left at the end of the day with the ad 
j 


monition that the quality of communicable dis 
ease nursing service rendered in her communit 


was her responsibility. Eleven thought-provok 


ing questions, to be used in evaluating her com 
municable disease nursing service, were pre- 
sented, so that the educational principles out 


lined and teaching aids could be applied in the 


local situations. 
Lity HAGERMAN 
PUBLIC HEALTH NURSING CONSULTANT, 


DISTRICT 7, U. S. PUBLIC HEALTH SERVIC! 
































By ELISABETH C., 


UCH thought has been given to 
the amount and nature of the 
instruction which should — be 


planned for the cadet who is to spend her 
senior period with a public health nurs- 
ing agency. We at the Visiting Nurse 
of New York (formerly the 
Henry Street Visiting Nurse Service) as- 
sume and hope that some cadets will re- 
main on in public health nursing and 
some will return to the schools of nursing 
to become teachers and supervisors there. 
We therefore have kept the needs of both 
of these groups in mind. 


Service 


For those who 


elect to continue in the public health 
field it seems wise to include in the 
initial introduction sufficient materials 


and discussion to enable them to assume 
at the end of the period staff positions 
with considerable security and_profi- 
ciency. For those who return to the hos- 
pital we want to provide a basis which 
will make the field experience as_ rich 
and meaningful as possible, so that their 
future teaching will reflect a broad un- 
derstanding of community health prob- 
lems. But at the beginning of the ex- 
perience no one knows, the cadet least 
of all, which group will be which. There- 
fore, it is impossible to plan two separate 
introductions. 

The philosophy, objectives and values 
of a public health nursing experience for 
senior cadets were discussed in the March 
issues of Pusitic HEALTH NuRSING and 
the American Journal of Nursing. We 
are now concerned with the actual pro- 
gram for these students, for students they 
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remain as well as productive worker 

We have frankly modeled the cadets’ in 
troduction on the plans which have bee: 
evolved over many years for introducing 
new staff members. 

Each cadet is assigned to a local cen- 
ter where the supervisor places her un 
der the guidance of a senior adviser who 
is an efficient and experienced staff nurss 
with a strong interest in teaching othe: 
(It well to remember that 
good senior advisers do not “just happen 
but in turn must have planned and si- 
multaneous guidance 


nurses. is 


from their super- 
The senior adviser plans obser- 
vations for the cadet in each type of ac- 
tivity and selects a case load which will 
insure a well-rounded experience during 
the orientation period. 


VISOrS. ) 


She also observes 
the cadet in each type of organization 
activity in which the cadet is given re- 
sponsibility, both in the home and in the 
office, and these observations 
with both the cadet and the supervisor in 
order to plan with them the next steps in 
the cadet’s orientation. 
intensive 


discusses 


This period of 
training lasts from 2 to 4 
months depending upon the ability of the 
cadet to master the complexity of the 
situation and meet the needs of her pa- 
tients. At no time during the seniot 
cadet period is the student completely re- 
sponsible for a district of her own al- 
though she shares the responsibility with 
her senior adviser throughout its entire 
span. 

In addition to individual guidance 


group conferences, demonstrations 


anda 








sere 





case discussions are held. The confer- 
ences pertaining to local matters and the 
case discussions are held in the local of- 
fice while those dealing with matters 
germane to the whole organization are 
carried on at the central office. During 
the first 2 months’ experience a minimum 
of 50 hours is devoted to group work. 
The 50 hours are divided as follows: 


CENTRAL OFFICE CONFERENCES 
AND DEMONSTRATION 


1. General Introductory Conference 
(3 hours). This is held the first day. At 
this time the cadet is told something of 
the history of the organization and its 
New York City as 
a whole is discussed but the peculiarities 


administrative setup 


of the individual districts are omitted 
since that is covered in the local confer- 
ences later. At this first conference, too, 
the organization’s personnel practices un- 
der which cadets will be working are re- 
viewed for her. 

2. After 3 or 4 days’ observation in the 
field an entire day is devoted to confer- 
ences. In the morning there is a dis- 
cussion of family and community health 
(3 hours). This comes, of course, after 
the cadet has been observing with her 
senior adviser in the field. The discus- 
sion centers around such questions as: 
Why was the visit made? What informa- 
tion did the nurse have before making 
the visit? In what type of community 
does the patient live? What did you ob- 
serve of the patient’s more immediate en- 
vironment? How did the nurse approach 
the family and how did they respond to 
her? What did the nurse learn about the 
tamily? How? Why? And when did she 
learn it? What information regarding the 
health status of all the family members 
did the nurse obtain? Why did she do 
this? How did the nurse meet the 
family’s needs as they saw them and as 
she saw them? What did the nurse record 
on the patient’s record and on the bed- 
side notes? How will these notes be help- 
iul to her in the future? Were any fun- 
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damental community problems revealed 
through this visit? 

3. The afternoon of the same day is 
devoted to conference and demonstration 
of the methods concerning the import 
tance and techniques of the morbidity 
visit (3 hours). Included in this is a dis 
cussion of the functions of the public 
health nurse in the morbidity service, the 
source of calls and the part the nurse 
plays in case finding, the principles ot 
case selection and the importance of 
medical care for the patient. There is a 
demonstration of the important points i 
the nurse’s visit and discussion of the 
good ways of organizing her work and 
of giving care to the patient. The ortho 
pedic implhic ations of bedside nursi 
care are discussed in some detail a 
the importance of good nutrition guid 
ance. Considerable stress is put on the 
fact that the morbidity visit presents 
many opportunities for the nurse to teac] 


families simple nursing procedures and 
health measures which will aid in the pre 
vention of disease and the promotion of 


health. It is pointed out that when the 


nurse actually gives bedside care she has 
an excellent means of establishing a very 
fruitful relationship with the family 
which may prove to be most productive 
long after the morbidity situation 1 
terminated. 

*4. One week later an all-day confer 
ence concerning the role of the publi 
health nurse in the maternity cycle is 
held. There are a number of demon 
strations included in’ this conference such 
as the methods of doing urinalysis, 
determining blood pressure and bathing a 
newborn baby in the home. 

*5. The next week another all-day 
conference is planned. In the morning 
(2% hours) a discussion of methods of 
interviewing and determining family re- 
lationships is held. 


*Note: The sequence of the fourth, fifth and 
sixth conferences may be variable dependin 
upon the total program 
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*6. In the afternoon (3% hours) the 
ways of caring for communicable disease 
patients in the home are demonstrated 
and discussed. The responsibility of the 
department of health and the means 
through which the visiting nurse service 
cooperates with it for the better control 
of communicable disease receive consid- 
erable attention. 

7. Two weeks later a day and a half 


are devoted consecutively to family 
health supervision (9 hours). The values 
of health supervision from the family 


viewpoint are stressed and the important 
role which the public health nurse plays 
We have divided health 
supervision into three major fields for 
While the em- 
phasis and importance may vary at differ- 
ent age levels and at different times 
within a_ specific family, these three 
major fields remain in all family health 
supervision: 


is discussed. 


purposes of discussion. 


a. The need for a good understanding 
of the normal physiologic and mental 
changes occurring throughout life. 

b. Ways in which the promotion of 
positive health may be accomplished. 

c. Methods which will prevent disease 
(physical and mental) and lead to its 
early recognition. 


8. The last conference (3 hours) held 
at the central office relates to the use of 
nursing records. The methods of record 
keeping and the use of them in preparing 
for a nursing visit are discussed in de- 
tail in the local districts so that this con- 
ference is devoted in the main to the use 
of records by the organization in its own 
planning of program as well as in the 
courts. We try to make clear the part 
which each individual record of the pa- 
tient and nurse plays in the total or- 
ganization scheme and how future plans 
are based on records that are kept to- 
day. We feel that this is very important 
because it helps the nurse to see how she 
too has a part in the total program of this 
large organization. 
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LOCAL CONFERENCES 


1. During the first 2 weeks about 6 


hours are devoted to discussing local 
situations and methods in which the nurse 
functions in both office and district. 

2. Then each week for the first 2 
months case discussions are held in the 
local centers which total approximately 
12 hours. These are led by the super- 
visor and there is free participation on 
the part of all present. 


INDIVIDUAL CONFERENCES 


There are innumerable daily individual 
conferences with the senior adviser and 
the supervisor. We have not attempted 
to total the amount of time which goes 
into this form of teaching, although we 
feel that perhaps some of the most vital 
learning of all takes place at this time. 


REPORTS 


A daily experience card is kept by the 
cadet so that the senior adviser and su- 
pervisor can watch it and be sure that the 
nurse is having experience in all types ol 
work, At the end of the first 2 weeks 
the senior adviser and the supervisor 
make a brief report on the cadet. During 
this time they have tried to determine 
whether or not the cadet is suited at this 
period in her development to the public 
health nursing field. However, it may 
be impossible to draw a definite conclu- 
sion before the end of one month’s ex- 
perience. The director of the school of 
nursing from which the cadet comes has 
already been promised a report at the 
end of the first 2 weeks in the field and 
this is sent to her immediately in order 
that she may make other arrangements 
for the senior period for those students 
who are unsuited to this type of work. 
At the end of 2 months we send a second 
report to the director of the school of 
nursing. However, in the future we are 
going to postpone this until after 3 
months when we think that it will be 
much more indicative of her progress at 
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that time. No further reports are sent 
to the director of nursing until the end 
of the senior cadet period unless some un- 
foreseen 


situation arises. However, all 
during the experience the supervisor 
keeps running notes on the progress 


which the student is making. This is our 
customary procedure for staff nurses. 

It is easily seen that if this much group 
i that 
the cadets come to the organization in a 
group. 


instruction is given, it is necessary 
This Spring we had one group of 
© who came on March 1, and one group 
of \pril 1. This, 
course, Was an expensive procedure since 
the group conferences had to be repeated 


5 who came on ot 


However, in the beginning one always 
expects to be efficient 
We have, of course, experienced difficult, 
in finding a date in the year which is sat- 


a program less 


isfactory to cadets coming from a variety 
of schools. 
of 


Because of the large numbers 
staff 


new nurses and graduate stu- 
dents which we introduce to the field 
twice a year, we are somewhat limited 


as well in the times that we can well ac- 
cept groups of cadets. We have decided 
to introduce a group of 15 to 20 cadets 
in September this year. These cadets 
can be admitted any day during the week 
of August 28. Very brief individual in- 
troductory conferences will be held fol- 
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lowed by field observations, but the group 
conferences will be deferred until Sep- 
tember 1. This is an experiment but one 
that we think is likely to prove satisfac- 
tory. 

The cadets who come to this organiza- 
tion are expected to work the same length 
of work week the of staff 
nurses, namely 88 hours in any two-week 
period. 


as rest our 
They are paid $105 per month 
plus withholding taxes. No vacation al 
granted but 6 holidays 
; at the time they normally 
occur. Our usual policy of one day sick 


lowance is pel 


vear are given 


time allowance per month worked is in 
effect the 


senior cadets, 


for so that in 
their six-month period they can be al- 
lowed six days’ sick leave without any 
reduction in pay. Leaves of absence 
without salary for graduation, stat 
board examinations, or necessary vaca 
tions can be arranged individually with 


the approval of the director of the school 
of nursing. 

\ “Bulletin of for 
Cadets” has been prepared and is avail- 
Applications for the 
September 1944 group may be received 
from directors of nursing through August 
1. Appointments 
mittee and 
promise will be 


Information Senior 


able upon request 


made by 
the 


ire a com- 


cadets showing greatest 


ippointed 
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Community Action against Venerea 


Disease 


By CHARLOTTE 


ENEREAL DISEASE education is 
field 
have 


not a of endeavor, for 
pioneers laid the 
foundations by doing the seemingly im- 
task of bringing the 
and gonorrhea 
Yet, for the community conscious 
of its obligations to its people, there are 
many tasks still to be performed. 

Since the primary purpose of the pub 
lic health nurse is education in healthful 
living, here is a field where she can be of 
utmost usefulness. Through her daily 
contacts with all types of people she has 
unlimited opportunity to teach the true 
scientific facts about the venereal dis 
But beyond the teaching of indi- 
viduals, the nurse doing public health 
work, if she is vitally interested, is now 
challenged to expand her field of venereal 
disease education to include the 
community. It can be done, because it 
has been done. 

Venereal disease is a community prob- 
lem because it is in the cities and towns 
that infections of syphilis and gonorrhea 
arise. Our soldiers and sailors are not 
being infected in their camps or on board 
their ships; it is in the communities that 
we must fight the battle against venereal 
disease. Sick men and women cannot 
fight nor work and it is easy to see what 
high venereal rates do to the war effort 
and to the life and vigor of industry. Phy- 
sicians and nurses especially know the 
toll of human happiness and health taken 
by venereal diseases. 


new 
already 
possible words 
syphil is 


usage. 


into common 


eases. 


whole 
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For the nurse who is planning to do a 
community educational program, here is 
outlined a working model, one which has 
been used successfully and one which can 
be adjusted to fit the particular commu 
nity and its various problems. 


ge of all, a successful program must 
reach all classes of people; it should 
not be directed at one particular group. 
rhe sponsorship of the local medical so- 
ciety is essential and most physicians are 
ready and eager to help because they 
But they alone cannot 


accomplish a program of education and 


realize the need. 


the cooperation of business men and 


churches 
and other professional groups is impera- 


women, schools, civic groups, 
tive. From such organizations the spon 
soring groups should be organized, each 
member with a definite duty to perform 
Set a time for the campaign and follow 
a planned schedule. 

At the beginning of the campaign or 
shortly before, it is a good idea to hold a 
large meeting, hotel or 
school building, for executive officers or 
representatives of all 


possibly in a 


churches, 
organizations, 


clubs, 


police, women’s news- 


papers, school officials, and others inter- 
ested, so that the campaign and what it 
is hoped to accomplish can be explained 
to them. By doing this, much adverse 
criticism can be averted. Good speakers 
the type to inspire enthusiasm for the 
campaign, should be obtained. Include 


on the program a representative of the 




















medical society, the mayor of the commu- 
nity, and professional men or women to 
speak directly about the various phases 
Also, if 
time allows, a motion picture can be 
shown. Above all, remember not to have 


of the venereal disease problem. 


the program so long that the audience 
Good will 
eliminate this possibility. 

Good newspaper publicity is essential 


becomes — bored. planning 


and fortunately most editors are willing 
to publish material given to them. They 
like to write their own editorials. Some 
times, however, if articles submitted to 
them appear too much like editorials they 
may use them as such, thus causing the 
material to be discarded by other papers. 
If there is more than one newspaper in 
the community, the person writing the 
play no 
favorites but to give each paper an equal 
amount of news on the same subject at 
Articles on the history of 
syphilis, congenital syphilis, syphilis in 
industry, prostitution and gonorrhea are 
timely. 


publicity must remember to 


the same time. 


Cartoons specifically relating to 
the problems of the community can be 
used to advantage because they will reach 
people who will not take time to read 
For the topic, 
“syphilis in industry” can be effectively 
illustrated for an industrial town. Some 
papers are willing to assign a _ photog- 
rapher to take human interest pictures of 
the treatment of syphilis, blood testing 
and laboratory work for venereal disease 
diagnosis. In such pictures it is not wise 
to expect actual patients to pose full-face 
but this handicap can be overcome by 
showing only the physician’s or labora- 
tory worker’s face and a back view of the 


articles. example, 


patient. 
Radio stations can and will accept 
broadcasts. Of course, stations must be 


approached well in advance so as to se- 


cure time on their schedules. Program 


directors will assist in choosing appropri- 
ite hours for the type of broadcast to be 
used. 


During the day housewives will be 
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most likely to listen, while during and 
shortly after the evening dinner hour the 
Late at 
night a mixed adult group is more likely 
Programs with well-selected 
local speakers are fine, especially if a 


family group is assembled. 


to tune in. 


roundtable type of discussion is planned. 
The participants might be physicians in- 
terested in venereal disease control work, 
police officials, representatives of churches 
and leaders of boys’ and girls’ clubs, also, 
if possible, a medical officer from the 
military station. Each should 
discuss the relation of his group to the 


hearest 


problem of venereal disease control. Try 
to have the speakers write their own ideas 
before the scripts are made up, so that 
when the program is on the air it will 
sound spontaneous. Remember also that 
the scripts must be passed by the Office 
of War Information before they are ready 
to be broadcast. Writing radio scripts is 
not a simple task for the uninitiated and 
it is well to seek professional advice so 
that the broadcast will sound finished. A 
little rehearsing before the time of the 
broadcast will not go amiss and helps, to 
some extent, in overcoming “mike fright”’ 
for those who have not had previous ex- 
perience. As a supplement to live broad- 
casts very fine radio transcriptions are 
available. 


guess are a necessity because they 
reach people who are not otherwise 
reached by educational material. Numer- 
Gus uses can be made of them. Specially 
prepared posters for men’s and women’s 
public washrooms are a possibility. These 
include washrooms in service stations, 
restaurants, taprooms, and _ industrial 
plants—in fact, every public washroom 
in the community. Eye-catching car 
cards in busses and streetcars serve a very 
useful purpose. Drugstores and busi- 
ness establishments, especially taprooms, 
can display colorful posters. However, 
it is well to remember that there is al- 


ways the possibility of posters being 











PUBLIC 


marred or marked by unscrupulous per 
sons and they should be removed im 
mediately if this takes place. Posters 
placed in washrooms are particularly 
liable to be damaged. 

Literature for free distribution can be 
placed on drugstore counters, hotel desks 
and the like. It is surprising how much 
literature is taken and read by interested 
persons. Another means for dispensing 
literature is by way of the pay envelope 
of business and industry. 

One of the most productive methods of 
reaching large numbers of people is 
through meetings for which speakers have 
been provided. Clubs and schools are 
anxious for information and are glad to 
have a chance to learn about the venereal 
diseases. But the speakers must be well 
chosen and sincere about their message. 
Professional people are perhaps the best, 
although well-informed lay people can do 
a remarkable piece of work. At meetings 
there is also the opportunity to give out 
free literature, and answer pertinent ques- 
tions. The advantages of meetings are 
limitless. However, caution must be 
taken to prevent their becoming merely 
entertainment. 

Motion pictures can be used as a part 
of the process of teaching at meetings 
with the picture chosen to suit the type 
of audience. Films on venereal disease 
have been prepared for use in commercial 
theaters as a part of their regular pro 
grams, and, since visual education is a 
powerful teaching medium, their use is 
particularly advantageous because of the 
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D-Day and Some Conventions 

Filariasis James T. Culbertson, Ph.D 

Sunburn—Prevention and Treatment Louis 
Schwartz, M.D. 

China’s Nurses Carry On 

Health in the Sandhills Ida M. Paxton, R.N 

Encephalitis 4. B. Baker, M.D., and Ilaine 

J. Larson, R.N. 
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large number of people they reach. You 
hould attempt to get these commercial 
tilms shown in all the theaters of the com- 
munity, not just the theaters patronized 
Ly a certain type of audience. 

The task of organizing a community 
venereal disease educational program is 
hot a simple one and many complex prob- 
lems must be met daily. 
pitfalls, some small and others large, but 
all can be overcome if the resolve to make 


Chere are many 


the campaign a success is high enough. 
{nd a public health nurse well-informed 
on the venereal diseases and their mul 
tiple problems can be of invaluable as- 
sistance in all phases of the campaign. 
Kut she cannot do the job alone; she must 
have advice, support and a great lot of 
assistance. 

The state departments of health, the 
United States Public Health Service and 
the American Social Hygiene Association 
are ready and willing to help in planning 
and executing a venereal disease educa- 
tional campaign, although it should be 
said that a program of short duration is 
of little value unless the community car- 
ties through with broad plans for social 
reform and continuing the work begun. A 
well-educated and informed citizenry will 
cemand that this be done. 

So, Public Health Nurses, a challenge 
has been placed before us. Are we willing 
to accept it and join in this part of the 
war on the home front to help make ou 
towns and cities healthier and happier 
places in which to live in the world of 
tomorrow? 
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Outwitting Dental Decay . Edward O. Shaner, 
D.D.S., and Marian R. Shaner, R.N. 

Care of the Patient with a Taylor Spine Brace 

Jean M. Bailey, R.N. 

Community Health Service Project ... Eva 
Johnson, RN. 

Rural Hospital Experience for Students . . . 
Katharine J]. Densford, R.N., and Mabel Lar 
on Roach, R.N. 
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NOPHN Board Meeting 


HE NOWHN Board held a meeting 

in Buffalo on Monday evening, June 

5, 1944, at the time of the NOPHN 
Biennial Business Meeting. Board mem- 
bers present were Marion G. Howell, pre 
siding, Marion W. Sheahan, Ruth Houl- 
ton, secretary, Helen Bean, Leah M. 
Blaisdell, Mrs. Frederick S. Dellenbaugh, 
Laura A. Draper, Mrs. David K. Ford, 
Alma C. Haupt, Emilie G. Sargent, and 
Mrs. Donald C. Shepard. 

In addition, the following guests at 
tended: Mrs. S. Emlem Stokes, chairman 
of the Board and Committee Members 
Section, Mellie Palmer, chairman of the 
School Nursing Section, and representa- 
tives of SOPHN’s—Mrs. Hazel Thrasher, 
\rkansas; Olivia Hunsinger, California; 
Mrs. Gladys Garland, Georgia; Agnes 
O'Leary, lowa; Christine Causey, Louisi 
ena; Mabel Rue, Michigan; 
Preston, Washington; Marie 
Wisconsin; Verle Baker, Utah. 

Miss Houlton presented a report of 
NOPHN activities during the last quar- 
ler. 

Report of the Treasurer. The Board 
accepted the report of the treasurer which 
showed net current assets in the general 
operating fund of $44,247.03, reserve 
tunds of $39,418.21 or total net assets of 
»$3,665.24; and life membership fund of 
510,979.53. The Board approved the 
budget of $82,050 for the NOPHN proj- 
ect. under American War-Community 
Services to develop needed public health 
nursing services for care of the sick in war 


Louise 
Scheffer, 


communities. It was announced that 
\merican War-Community Services with 
strong backing from Community Chests 
and Councils is now launching a campaign 
for funds. 


Report of the Finance Committee. In 
the absence of the chairman, Mary B 
Spence, NOPHN business manager, gave 
the report for the Finance Committee 
\mong other activities this committee is 
a retirement plan for the 
headquarters staff and has a committee 


considering 


adjusting business staff salary scales to 
the present market. 

In accepting the report of the Finance 
Committee the Board also approved its 
informal suggestion that money from the 
life membership fund which now equals 
almost $11,000 may be used at the dis- 
cretion of the Executive Committee for 
carrying out postwar plans. No specific 
plan was presented but it is believed ad- 
ditional money for these activities will 
be needed and that life members will 
having their dues spent for 
worthwhile purposes during their life- 
time. 

Approval of Skidmore College School 
of Nursing as preparing students for pub- 
lic health nursing. The Board confirmed 
a referendum vote taken in May approv- 
ing the recommendation of the Education 
Committee that graduates of Skidmore 
College School of Nursing be considered 
qualified for first level public health 
nursing positions. 


welcome 


Joint Committee on Auxiliary Nursing 
Service. The Board approved the follow- 
ing recommendations of the Joint Com- 
mittee on Auxiliary Nursing Service: (1) 
that the committee continue to partici- 
pate in the activities of the working com- 
mittee appointed by the U. S. Office of 
Education which is developing a sug- 
gested course for practical nurses based 
on a valid job analysis (2) that it make 
available to the working committee mate- 
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rials which have been prepared by the 
Joint Committee on Auxiliary Nursing 
Service of the three national nursing ot 
ganizations (3) that it recommend ap 
pointment of state and local committees 
with representation from professional 
nursing organizations to work with state 
and local departments of vocational edu 
cation that may establish courses for 
training of practical nurses (4) that the 
Committee participate in selection ol 
young women for practical nurse schools. 

Joint Advisory Committee to Give At- 
tention to the Joint Survey of National 
Professional Nursing Organizations. The 
Board voted to approve the following re« 
ommendations of the Committee: 

1. The Committee endorsed the report 
of a joint committee of the National 
Nursing Council for War Service recom 
mending the establishment of a National 
Nursing Planning Committee to project a 
program for nursing at least five years 
into the future. 


2. It recorded its belief that any plan 


for a joint survey of the professional 
nursing organizations must be based on a 
comprehensive study of program; hence 
the Committee could make no recom- 
mendations about a study at this time. 


? 


3. The Committee recommended that 
in the interim, the Headquarters Cabinet 
be instructed to study common activities 
of the national organizations and make 
suggestions for more effective and eco- 
nomical performance. Examples of com- 
mon activities are: public information, 
personnel practices, conventions, bureau 
of publications, statistics and research. 

Suggestions of the Cabinet would then 
be submitted to this Committee for con- 
sideration. Such consideration will help 
the Committee in its subsequent plan for 
the study of national organizations. 


4. The Committee strongly recom- 
mended that the individual and_ joint 
boards emphasize to the National Nursing 
Council for War Service their opinion 
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that the National Planning Committee 
be started immediately and that an ade 
quate full-time staff be appointed to con 
centrate on the program. 

Health Insurance. The Board approved 
the following recommendation presented 
by Marian G. Randall, chairman of the 
Committee on Nursing Adngnistration: 

The National Organization for Public 
Health Nursing expresses itself as favor 
ing the expansion of health insurance 
plans and providing for nursing service 
including nursing care in the home. It 
is believed that in addition to voluntary 
effort, governmental assistance is neces 
ary for attaining adequate distribution 
of health services. 

his recommendation was later ap 
proved also by the NOPHN membership 
at its business meeting on June 6, and by 
the Joint Boards of the three national 
nursing organizations. 

Formation of a@ section for nurse-mid 
vives in public health nursing agencies 
rhe Board approved of the formation ot 
a section for nurse-midwives employed 
in public health nursing services. This 
action was taken on the recommendation 
of the NOPHN Council on Maternity 
and Child Health. Miss Hilbert, who 
presented the recommendation, stated 
that there are now about 100 nurse-mid 
wives in public health, some of whom are 
already members of the NOPHN. They 
function largely as consultants to publi 
health nurses in maternity service but ir 
some states they also give direct service 
to patients. Helen Fisk of the Maryland 
State Department of Health is chairman 
of the NOPHN nurse-midwife committee 
which now becomes the Nurse-Midwife 
Section. 

Wartime work week of the nursing staff 
at NOPHN headquarters. The Board 
considered a recommendation of the Na 
tional Classification Committee of the 
National Nursing Council for War Serv 
ice that “regardless of the number of 
hours their offices are officially open, the 














working week of the nurses of all head- 
quarters and regional staffs be extended 
to a minimum of 44 hours as a personnel 
policy as well as in actual practice.” It 
was pointed out that due to the nature of 
their work, nurses of the NOPHWN staff 
work more than 44 hours now but that 
NOPHN has long been on record as ap 
proving a 40-hour week for nurses and 
the written personnel practices of the 
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NOPHWN staff call 


longer than this. 


for a work week not 


After discussion the Board voted to ap- 
prove the 44-hour working week for nurse 
members of the NOPHWN staff, with the 
provision that it is purely a war practice 
that the 
still desirable for nurses in normal times 

RutH Houtton, SECRETARY 


DIRECTORS 


and 40-hour working week is 


BOARD O01 


Resumé of Biennial Sessions 


OLLOWING a meeting of — the 
NOPHN Board on Monday evening, 
June 5 (page 371), the opening busi 

ness meeting was called to order by 
President Marion G. Howell on the morn- 


About 


38 states answered the roll 


300 attended and 
call. Miss 
Howell's report to the membership and 
those of General Director Ruth Houlton 
and Treasurer W. Lawrence McLane are 
published in full in the June 1944 Phn: 
NOPHN News Bulletin, 
biennial 


ing of June 6. 


as are also the 
Council — of 
standing committees, 


reports of the 
Branches, sections, 
councils, and joint committees. 


to all NOPHN 


bers but extra copies are 


Copies 
have been mailed mem- 
available at 
headquarters upon request. Because of 
limited time at the biennial business 
meeting, only three of NOPHN’s impor 
tant standing committees were asked to 
report on problems under consideration. 
Marian G. Randall, chairman of the Com- 
mittee on Nursing Administration, spoke 
on the topic “Nursing in Health Service 
Plans’ (page 311 this issue); Leah M. 
Blaisdell, chairman, Education Commit- 
tee, on ‘Problems in Nursing Education” 
(to be published in a later issue of Pus- 
Lic HerattH NursInNc); Horace’ H. 


Hughes, member of the Publicity Advi- 
sory Committee, on “The Nurse in Pub- 
lic Relations” 


(page 318). 


Activities of the NOPHN Se 
Board Members 
School Nursing, and Industrial Nursing 

which met June 6, will be reported upo1 


three 


and Committee 


tions 


in the August Magazine. 


The Council of Branches: met in all 


day session on Wednesday, June 7, with 


Mrs. Mildred Hatton, Rhode Island, pre 
siding in place of Chairman Adah Het 


shey, Iowa, who was unable to attend 


During the morning session “Lay par- 


ticipation in SOPHN’s” was discussed by 


Mrs. Wilkes P. Covey of Minnesota (see 
August Magazine) and Mrs. Stanley 
Stone of Wisconsin (page 355). General 


discussion of “present and future needs in 


public health nursing” followed, with 
Dorothy Carter, director, Boston Visiting 
Nurse Association, as leader. In_ th 
ifternoon Marion Sheahan led the further 
consideration of “present and future 
needs’ with emphasis on public health 
nursing responsibilities in the postwar 


Dr. Dean A. Clark told the 
group about federal-state vocational re- 


period. 


habilitation programs (page 345). 
Directly after this meeting the 

NOPHN Membership Committee met for 

membership 


an exchange of views on 


problems (page 375). 
Two joint meetings of the NOPHN, 


ANA and NLNE were held on the eve 
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the Na- 
Committee, 


N OPEN MEETING of 
tional Membership 


combining serious discussion and 
a lighter vein, was held Wed- 
following the 


Council — of 


singing in 
nesday afternoon, June 7, 
all-day meeting of — the 
G. Sargent of Detroit, 
chairman, presided and announced that 


Branches. Emilie 


curing the first five months of 1944 
489 nurses, and 724 non-nurses, or a 
total of 10,212 individuals had enrolled 


as members of the National Organization 
Health Nursing. Of this total 
108 are life members, 60 are sustaining 


tor Public 


members paying $10 or more annual dues, 
and 48 are public health nurses receiving 
complimentary membership because they 
NOPHWN also has 
349 


ire serving overseas. 


100 contributors and agency mem 


bers 
471 
ice, but it is estimated that at least twice 


Notification has been received o! 
former nurse members now in serv- 


or even three times that number are actu- 
ally in service but have failed to notify 
the NOPHN., 

Edith Wensley, secretary of the Mem- 
bership Committee, stated that it was be 
coming increasingly difficult to 
asked both 
board members to inform headquarters 
She also 
usked agencies, if possible, to urge their 
nurses to do this. 

A roll call of followed. Cali 
lornia, Colorado, Georgia, Kansas, Mis- 
sissippi, New Hampshire, New Mexico, 
North Dakota, Tennessee, Utah, Wyo- 
ming, Hawaiian Islands and Puerto Rico 
all were reported as having an increase in 
membership for 1943. Other states re- 
ported a decrease in memberships because 
of an all-time high in turnover of person- 


locate 


members and nurses and 


it they change their address. 


States 
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nel and because so 


health 


non-public 
public 
health nursing organizations for the dura- 


many 
nurses are working in 
tion, 

Phe value of joint membership between 
SOPHN’s the NOPHN 
cussed. The consensus was that joint 
membership helps the NOPHN, but not 
always the SOPHN’s. Some SOPHN’s 
who now have joint membership with the 
NOPHN reported this type of member 
ship keeps many people who are not 


and was dis 


liurses from joining the state organiza- 
tion because they feel they cannot afford 
As it was 
felt that lay participation in state organi- 


both state and national dues. 


zations is extremely important and that 
nothing should be done to jeopardize such 
participation, it was decided that joint 
1 cnbership is not desirable unless non- 
nurse members are ready for this step. 
However, it was also decided that all 
SOPHN’s should continue to take just as 
much — responsibility 
NOPHN 


and non-nurse. 


toward 
both 


helping 
secure members nurse 

The question of continuing the prac- 
tice of awarding Honor Roll Certificates 
to agencies whose staffs have 100 percent 
enrollment in the NOPHN was next dis- 
cussed. As these certificates incur con- 
siderable expense and clerical time, the 
question was raised as to whether or not 
this time and money could be spent for a 
more constructive promotion of member- 
ship. Members attending the meeting 
felt that the certificates had outlived their 
usefulness and that public health nurses 
joined the NOPHN for more significant 
leasons than merely to gain a certificate. 
It was voted to discontinue honor roll 
certificates but to send a thank-you letter 
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to all agencies having 100 percent enroll- 
ment and to continue listing their names 
in Pustic HEALTH NurSING Magazine. 

Following discussion about the possi- 
bility of having one person in each state 
collect membership dues for all nursing 
organizations, the meeting adjourned and 
those attending joined a larger group for 
light refreshments and singing of topical 
A group of Buffalo nurses and 
friends furnished a lively vocal leader- 


songs. 


HEALTH NURSING 


ship Specially written songs included 
The NOPHN Welcome Song” with 
words by \lice Abbott of the Buffalo 
VNA, “Lay That Pistol Down, Dear 
K-M-I-L-I-E” (addressed to the National 


Membership chairman), “Song of the 
1944 Biennial,” and “The Bag with the 
Powel on Top,” reminiscent of ‘The Sur 
rey with the Fringe on Top” and sung to 
that 
are included below. 


tune. The words to the latter song 


THE BAG WITH THE TOWEL ON TOP 


Public health nurse hurries off in a flurry 
Hurries on her rounds without fear, without 
worry 


The Little Black Bag all packed in a hurry 
With the towel on top 
There’re twenty-five thousand of her out thi 
minute 
Visiting homes, facto-rees, schools, and clinics 
For our money, she’s the tops, she’s the pinnacle, 
yes, she’s the top 
She’s everybody's friend, friend of everybody 
friend 
Friend of babies and of 
She loves her fellow 
them 
Sailors, pregnant ladies and the ice-man 
Public health nurse, we are with you to the limit 
Your brightly shining light, may fortune neve 
dim it 
You'll go on forever, and you'll never stop 
With your Little Black Bag 
With the towel on top 


nice men 
men, she is very good t 


Thirty-one mill-ion nur-sing visits, 
In a good year she ne-ver miss’s it 
You would think she’d be quite dizzy, vet 
She’s always calm 
To the Smiths and the Jones and the Wiggs and 
the Wiggins 
Rosenburgs and Cohens 
the Riggins 
She takes her little bag and its neatly 
contents 
With the towel on top 


Bowens, Rowens, and 


managed 


rhe deathrate’s down and the birthrate 
She knows how to do it 
No measles, plague, nor plain milk leg 
She helps them all eschew it 
Public health nurse doesn’t fret 
weather 
Her shoes and her bag are genu-ine leather 
He dress is fast blue, het permanent Is work 
and she never stops 
With her Funny Little Bag 
With the towel on toy] 


about tl 


She hurries down street and she stops at th 
Jone s’es 

Mrs. Jones is off her feed and so is Mist 
Jones’es 

Harry, Mary, Carry Jones have little thin 
a’crawling 

All around the top 
Public health nurse says, “No, no” to 


Jones’es 
Dashes disinfectant on top the little Jones’es 
Scurries next door where Mrs. Terry Moore 
Is waiting patient-lee 
Ihe doctor’s not there, his orders are cleat 
No babies born without his confirmation’ 
With utmost tact, she puts the baby back 
And thus saves the state of the nation 
Public health nurse, without her we’d be wors 
We celebrate her fame in our song and in o 
verse 
You can keep on wishing if vou think we'd swa 
For vour Little Black Bag 
With the towel on the top 























Reviews and Book Notes 


PSYCHOSOMATIC 
APPLICATION OF 


MEDICINE: THE CLINICAL 
PSYCHOPATHOLOGY TO 


GENERAL MEDICAL PROBLEMS 

Edward W M.D., and O. Spurgeon Englis 

M.D. 687 py W. B Saunders Company, Phila 
A comprehensive and _ well-presented 


exposition of a medical approach which 
is steadily gaining in recognition among 
both doctors and nurses is given in this 
The fact that emotional factors 
can influence physical illness is no new 


book. 
discovery. Precise studies, however, of 
the inter-relationship between physical 
and psychological factors in producing 
symptom-pictures have been few, and ap- 
plication of this knowledge in medical 
therapy has been rare. The orientation 
of the field of medicine has long been an 
organic one; personality and emotional 
problems have been considered the 
province of the psychiatrist. 

Drs. Weiss and English, however, 
postulate that all medicine is psychoso- 
matic medicine and therefore physicians 
must come to realize that psychopath- 
ology tissue 
in causing disease pictures. 
Practitioners of medicine must under- 
stand how to handle effectively the psy- 
chosomatic problem that almost every 
patient presents. It is not a matter of 
cetermining whether a given disease is 
functional or but rather of 
demonstrating “psychological and 
physical both present and 
that the question becomes how much of 
the one and how much of the other and 
what is the relationship between them.” 

The material is organized in such 
fashion that by reading only six of the 
chapters designated by the authors the 
reader can get a general understanding 
of the subject and some basic principles 


is often as important as 
pathology 


physical, 
that 


factors are 





of therapy. The intervening chapters 
deal with the various organic systems and 
the symptoms that may arise through the 
The 
presentation is thorough and is supple- 
mented throughout by many detailed and 
illustrative clinical 

\lthough primarily designed for phy- 
this book should be of great value 


participation of emotional factors 


histories. 


sicians, 
We have heard much in nurs- 
ing about caring for the patient as a per- 
lhe 
information in this book should not only 
give the nurse a better appreciation of 
why this is important, but also enable 
her to give more effective and intelligent 


to nurses. 


sonality and not as a disease picture 


care. 
EpITH PATTON 
Norwich, Con 
RELAXATION 
| | phir . | } 
naa | ( ‘ ( 
N \ 4 ; 
Relaxation is a timely book on the 
“how” and “why” of relaxing. Its fore- 


part discusses tension, physical fatigue, 
fatigue, and what 
brings them about. Although the account 
of the physiology of fatigue the 
chemical changes in muscles in fatigue is 


and psychological 


and 


too technical for the average reader, the 
majority of the material in the first sec 
tion is interesting and valuable to the lay 
person. 

Physical and psychological treatments 
of fatigue are taken up in the second part 
of the book. Helpful 
given as to rhythmic exercises for the re 


suggestions are 
lease of tension and recommendations are 
play for Dr 
Edmund Jacobson’s technique of training 
the muscles to relax at will is fully dis- 


made regarding adults. 
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cussed.’ Miss Rathbone emphasizes the 
fact that these suggestions for the relief 
of fatigue are not a substitute for medical 
advice when such counsel is needed. 
People suffering from tension and 
chronic fatigue due to the and 
strain of present-day living will find this 


book helpful. 


stress 


Mary Gapacz, R.N. 
Salt Lake City, Utah 
NUTRITION AND THE WAR 
By Dr. Geoffrey Bourne, D.Sc. 148 pp. Cambridg 
at The University Press; New \ The M 
millan Company, 1943. 2nd edition revise 
enlarged $1.60. 


Designed primarily for the information 
of the English layman, the easy-to-read 
text of this book tells about food condi- 
tions in England and the use of foods 
available so as to protect health. Accom- 
panying tables of food values and equiva- 
lents are so arranged that the one who 
plans meals will be able to make appro- 
priate substitutes when any one food 
which occupies a prominent place ir. meal 
plans unobtainable. These guides 
should tend to increase tolerance of the 
English housewife toward rationing, help 
to sustain her through this trying period, 
and inspire her with a determination to 
“come through” with the least pussible 
harm to the health of her family. 

The book will be interesting reading for 
anyone living in the United States but 
would be confusing as a nutrition guide 
in this country because of the differences 
in food habits, available foods, and the 
method of expressing nutrition standards. 

Lucy H. GILLett 
New York, N.} 


1S 


AN INTRODUCTION TO GROUP THERAPY 
By S. R. Slavson 352 pr The Commonwe 
Fund, New York, N.Y., 1943. $2 


The author discusses group therapy as 
employed by the Jewish Board of Guar- 
dians in New York City, a method of 
psychotherapy for children with problems 
of personality. Recognizing that healthy 
personalities are able to expand their 
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group associations to include wider areas 
and numbers of group 
therapy provides these dissocial children 
with a permissive environment in which 
their resistance to the world of associa 
and which the 
participation in the group is at the same 


larger persons, 


tions is broken down in 
time the dynamics of therapy and_ the 
measurement of achievement. 

Successive chapters give the principles 
and the practice of group therapy, the 
factors in forming groups and in selecting 
the group therapist, and the therapeut 
Che book is rich in case material 
brief illustrations of 


process. 


both in theoretical 
points and in presentation of complet 
he author makes the points that 
“group therapy cannot be considered a 
substitute for other 
and that it 


only in an agency or clinic where psychi 


Case 


types of psycho 
therapy, “can be carried o 
atric services are available for diagnosti 
purposes as well as for consultation and 
treatment.” 

lhus, the book has the most immediate 
ind practical value to professional people 
interested in group therapy 
However, other workers in the health an 


who are 
welfare fields will find it most helpful 

developing an understanding of the prob 
lems of dissocial children, the help avail 
able through group therapy, and the vital 
of 


meaning such 


munity. 


a resource in a com 


BARBARA BAILEY HobpGEs 
Washington, D.C 


ROSE’S FOUNDATIONS OF NUTRITION 


cLeod, Ph.D., nd Cla Ml 
The Macmillan Ce 
Y., fourth edition, revis 


r, PI 
York, 


I ympat 
New 1, 194 


$ 


For those who have been familiar with pre 
vious editions of this book there is little need 
for an introduction to this able revision, other 
than to say that the contents have been brought 
up to date. For those who have not made it 
Rose’s Foundation 
Vutrition is planned for use in teaching nut: 
tion to students with little background in t! 
In the since it 
it has proved itself 


acquaintance _ before, 


basic sciences first aj 


1927 


years 


peared in again and 











BOOK 


again and has become one of the standard text 
books no nutrition teacher would be without 
The scope of the book includes a little of the 
historical background of the sciences of nutri 
tion, a discussion of the basal metabolism and 
energy requirements, detailed discussions of the 
individual nutritive essentials (calories, pro 
teins, minerals, and vitamins), separate chapters 
on the main food groups, and also individual 
chapters on the food needs of special age groups 
adults, mothers and babies, children, adoles 
cents—and adequate diets for family groups 
In addition, the appendix contains much ‘valu 
able tabulated material The tables of food 
values, both in shares and weights, are particu 
larly valuable for anyone working in this field 
One statement that might be questioned is 
on the controversial subject of the use of min 
eral oil in obesity diets 
Both Drs. MacLeod and Taylor are to hb 
congratulated and thanked for making this well 
seasoned textbook useful 
Juuia C, Dwicut 
New York, N. } 


ORTHOPEDIC NURSING 


Ry Robert V. Funsten, M.D.. and Carme'ita ¢ 
‘ . RN \B ( \ M ( 
pany, St. Louis, 1943. $3.75. 

Orthopedic Nursing is one of the most. in 
formative and readable additions to nursing 
literature. It contains a wealth of up-to-date 
pertinent material covering brief discussions on 
orthopedic conditions, the scientific principle 
inderlvying their treatment, and how these prin 
ciples may be integrated into all nursing serv 
ices 

The nurse gains an understanding of the re 
sponsibility shared by the hospital and the pub 
lic health nurse for the prevention, early re¢ 
ognition, and early and continued medical care 
of these conditions. She becomes aware of the 
important fact that because these patients 
usually need medical care over a long period 
the greater part of it must be given in th 
atient’s home. She realizes the necessity for 
continuity of hospital care when the child re 
turns to his home. The public health nurse 
enses the importance of her contribution to 
ward maintaining or extending improvement 
obtained during hospitalization 

All nurses will welcome the inclusion of a 
brief explanation of mechanical factors and 
basic principles underlying the use of traction 
ind other orthopedic appliances as related to 
pecific conditions 

Visual aids in the form of simple graphs will 
be found of practical value to the teacher in 
correlating clinical and classroom. discussion 


NOTES 


especially in the hospital which does not have 

pecial orthopedk service 

For the nurse desirous of acquiring a deeper 
knowledge of the orthopedic field, an extensive 
bibliography is given at the end of each chap 
tel 
The introductory chapter, Toward a More 
Complete Understanding, is unusual and intet 


] 


esting—a challenge to the nurse not only in her 


acquisition of knowledge, but also in the ap 


plication of such knowledge in relation to her 
daily activities. In other words, only by an in 
telligent, personal application of her scientific 


knowledge can the nurse become a convincing 
and d ‘namic health teacher 
In the concluding chapter, The Orthopedi 
Nurse and the War, the authors discuss war in 
ries and. thr newer methods of treatment 
rhe nurse gets an insight into the orthopedi 
held ot the tuture,a held for which additional o1 
pecialized preparation may be necessary to pr 
pare her to play her part in meeting postwar 
nursing responsibilities 
Besides being a valuable asset in acquiring 
knowledge and skills in orthopedic nursing, this 
book may also serve in self appraisal of present 
efficiency, and as a guide for tuture preparation 
MARY FERGUSON 
Indianapolis, Ind 


ENGLAND'S ROAD TO SOCIAL SECURITY 
FROM THE STATUTE OF LABORERS IN 1349 
TO THE BEVERIDGE REPORT OF 1942 


By K Schweinitz. 281 pp. University of Pent 


This is a digest of the social thinking and 
planning which brought England from the con 
cepts of poverty and relief of the fourteenth 
century to the proposals for social security of 
the Beveridge Report of 1942 In its earlier 
parts, the book would be interesting to any 
reader. In its later parts, it becomes more defi 
nitely a summary and presupposes familiarity 
with the subject The Beveridge Report re 
eives special attention The documentation 
seems excellent and the bibliography will be in 
valuable to students 

The author feels that British experience should 
contribute much toward making American so 
cial security legislation sound No one could 
question this, but it is true also that this book 
leaves the definite impression that society is a 
living organism and that its evolutionary stages 
ire reflected in the social legislation of a given 
group. At any rate, this summary contributes 
toward a broader understanding of the prok 
lem 

GERTRUDE ZURRER 
Hartford, Conn 
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RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MATERNAL AND INFANT CARE 


INFORMATION FOR ExpectaANt Moruers. Metro 
politan Life Insurance Company, 1 Madison 
Avenue, New York 10, N.Y., 1944. Revised 
34 pp. Free. 


INDUSTRIAL NURSING 


NursinG CARE oF Eves 1N_ INDUSTRY By 
Eleanor W. Mumford, R.N. The Sight-Saving 
Review. National Society for the Prevention 
of Blindness, 1790 Broadway, New York 19 
N.Y., Fall-Winter 1943. p. 165. Reprints 1 
cents each. 


GENERAL READING 


BupGet STANDARDS FOR FAMILY AGENCIES IN 
New York Crty. New York Budget Coun 
cil, 105 East 22 Street, New York 10, N.Y., 
1944. Second edition revised. 52 pp. 50 cents 


OPERATION STATISTICS OF SELECTED FAMILY 
CaseEworK AGENCIES 1943 SUMMARY Of 
STATIsTICS REPORTED MONTHLY DURING THI 
YEAR TOGETHER WITH TREND DATA FOR THI 
Pertop 1936 To 1943. By Ralph G. Hurlin 
Russell Sage Foundation, 130 East 22 Street, 
New York 10, N.Y., 1944. 27 pp 5 cents 
This study will be of interest to large agen 


cies questioning their case and visit count bases 


TECHNIQUES OF LAW ENFORCEMENT IN THI 
TREATMENT OF JUVENILES AND THE PREVEN 
TION OF JUVENILE DELINQUENCY. Compiled 
by the National Advisory Police Committes 
on Social Protection of the Federal Securit, 


Agency, Washington, D.C., 1944. 60 pp 


Biennial Sessions 
Continued from page 
nings of June 6 and 7 in the large Munic- 
ipal Auditorium, at which reports were 
given on the nursing activities of the 
American Red Cross, the National Nurs- 
ing Council for War Service (page 340), 
Procurement and Assignment, Division of 
Nurse Education, and the work of certain 
joint committees. 


Institutes and conferences on school 
health, tuberculosis, health films, costs in 





HEALTH NURSING 


Our CONCERN—-Every CuILp: STATE AND Com 





v obtained by writing the 
Director of Social Protection, FSA, Wash 
ington 25, D.C 


Single copies may 


Teen AGE Centers—A Birp’s-EvYE View. Na 
tional Recreation Association, 315 Fourth 
Avenue, New York 10, N.Y., 1944. 23 pp. 1 


cents 


MUNITY PLANNING FOR WARTIME AND Post 


WAR SECURITY OF CHILDREN. By Emma QO 
Lundberg. U.S. Department of Labor, Chil 
dren's Bureau, 1944. Bureau publication 302 
84 pp. For sale by the Superintendent ot 


Documents, U.S. Government Printing Office, 
Washington 25, D.C. 15 cents. 


HEALTH EDUCATION 


ArE We So Mopern? By Pattric Ruth O'Keefe 
and Aileen Carpenter. The Journal of Health 
ind Physical Education. American Associa 
tion for Health, Physical Education, and 
Recreation, 1201 Sixteenth Street, N.W 
Washington 6, D.C., January 1944. p. 5. Re 
prints 5 cents each, 

The results of a true and false test of 
juestions on fads and fallacies in health mat 
ters The results show the influence of com 
mercial advertising and tradition 


PUBLICITY 


Feature Issuk ON WARTIME PRINTING Pt 
LEM Channels. National Publicity Counci 
for Health and Welfare Services, 130 East 
Street, New York 10, N.Y., January-Febru 
ary 1944. 36 pp. 75 cents per single copy 


nursing service, June 5 to 7, were well at 
tended. 

At the closing business meeting 01 
rhursday morning, June 7, Section chai 
men gave their reports (see August 
Magazine). The report of the Resolu 
tions Committee was adopted (page 
309). The Committee on Revisions re 
ported proposed revisions to the By-laws 
were accepted without change (see April 
Magazine). The results of the national 
elections were reported (page 374). 























NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


1944 BIENNIAL 

Registering at the 1944 Biennial Convention 
at Buffalo, June $+ to 8, were 1,888 nurses and 
iricnds of nursing, including 146 students. Nine 
teen of the 21 SOPHN’s were represented and 
173 representatives from NOPHN’s 349 mem 
ber and associate member agencies. Official 
representatives at the American Nurses’ Asso 
ciation House of Delegate sessions numbered 
44 Attendance was relatively small as ex 
pected since a large number of nurses could not 
be .spared trom their essential work at home 
and sessions were accordingly devoted exclu 


ly to necessary business considerations ot 


SIVe 
the three national nursing organizations. The 
1942 Biennial at Chicago had an attendance ot 


10,766 


NEW GUIDANCE PAMPHLET 

In response to an extensive demand for voca 
tional material about public health nursing for 
the general public, the NOPHN Advisory Com 
mittee on Vocational Counseling and the Board 
and Committee Members Section with advice 
Irom vocational counseling leaders have pre 
pared a new leaflet called “Your Career—-Will 
lt Be Public Health Nursing 2?” 


lets having been directed almost exclusively 0 


This leaflet is the first of its kind that 


NOPHN has prepared, previous vocational leat 


students in schools of nursing or to nurses i 


other fields Written primarily to lege 
women it is equally suitable for girls in hig! 
school and schools of nursing 


our Career” is proving very popular an 


ix being widely distributed to colleges, interested 
individuals, agencies, selected magazir and 
publications, schools of nursing and other 
schools and organizations having vocational! 
counseling services. Copies are tree and 

able trom the NOPHN headquarters 


The 


ORTHOPEDIC SCHOLARSHIPS 


National Foundation for Infantil 


Paralysis has renewed its scholarship vyrant to 
NOPHN and NLNE to prepare supervisors in 
orthopedic nursing. For details write to the 
Joint Orthopedic Nursing Advisory Service, 179 
Broadway, New York 19, New York. Specially 


prepared nurses are now in great demand and 


will be even more so with the large rehabilita 


tion program contemplated by the government 


and by voluntary agencies 


NOPHN FIELD NOTES 


The aftermath of the Biennial and summer vacation schedules has brought a lull in NOPHN 


field service for June, July, and August. The following visits are scheduled 


Staff Member Place Dat 


™ 
Mary C. Connor Albany,.N. Y June 10-11 
Ella Louise Gilmore Bridgeport, Conn. July 10-11 
Ruth Houlton Washington, D. C. June 22 
Mrs. Louise Lincoln Ann Arbor, Mich, July 3-22 
Dorothy Rusby Newport News and June 
Hampton, Va. July 
Dorothy E. Wiesner Moorestown, N. J. June 22 





Advisory service to Visiting Nurse As 


sociation 


Advisory service to Visiting Nurse As 
sociation 


Attend meeting of Children’s Bureau 
committee 


Teach course in tuberculosis nursing at 
University of Michigan 


AWCS matters 


Advisory service to Visiting Nurse As 
sociation 








NOPHN 


Hundreds 


percent staff 
the June magazine went to press 
of space permit naming only 
month The rest will 


August issue 
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*Fitchburg—-Visiting Nursing Association 


*Greenfield—Franklin County Public Health As 
sociation 
*Ouincy— Visiting Nurse Association 
*Watertown-— District Nursing Association 
MICHIGAN 
**Grand Rapids—Community Health Service 
MINNESOTA 
Cambridge—Isanti County Nursing Service 
Cloquet--Community Nursing Service 
Coleraine—School Nursing Service 
Hopkins—Public School 











Minneapolis—Industrial Nurse Service--The Davy 
ton Company 
Minneapol Department of Preventive Medicine 
nd Pub School, University of Minnesota 
Minneapo Employers Mutual Liability Insur 
ce Company 
Minneapo! United States Indian Service 
Onamia—United States Indian Service 
Proctor— Board of Education—-School Nursing 
Re Falls—S Service 
R e School rvice 
St The Gol 
St Ramsey County Nursing Service 
St Industrial Nurse-—-United States Post 
WW Buena Vista Sa tori 
MISSOURI 
*St. Louis— Visiting Nurse Association 
MONTANA 
Choteau-County Health Office 
NEW HAMPSHIRE 
*G eton—Public Health Nursing Association 


NEW JERSEY 


Camden—County Tuberculosis Association 
*Mavwood—Public School 
New Brunswick—\ isiting Nurses Association 


Nutley —Amer n Red Cros Public Health 


Nursing Service 
Child Welfare and Visiting Nurse Asso 
ition 
merville Somerset Counts Tuberculosis and 
Health Ass tion 
NEW YORK 
Jatavia—Infant Welfare Association 
Bronxville—Public Schools 
*Hempstead—Metropolitan Eastern Long Island 
Nursing Service 
Nyack—Public Health Nursing Service 
*Poughkeepsie—-Dutchess County Health Associa 
Purchase—Nursing Committee 


*Rochester—Visiting Nurse Association 
*Watertown— Metr ypolitan Life Insurance Nursing 


eT VICE 


NORTH CAROLINA 


irlington— Metropolitan Life Insurance Nursing 
Service 
*Wilkesboro—County Health Department 
NORTH DAKOTA 
*Fargo Nursing Bureau of Fargo Health Depart 
ment 


HONOR ROLL 


OHIO 
Cleveland-——Child Health Associatior 
*East Liverpool—Department of Healtt 
*Ravenna—Visiting Nurse A tior 
PENNSYLVANIA 
*Fleetwood—Visiting Nurse As iation 
Kingston—West Side Visiting Nurse A 
Sharon—General American Transportation ( 
ration 
Swarthmore—Communit Healt et ns 
tral Delaware Count 


RHODE ISLAND 
*“Carolina—Richmond Visiting Nurs A 
*Portsmouth— Public Health Nursir S¢ 


TENNESSEE 
*Nashville—Davtdson County Health Dey 
VIRGINIA 
Petersburg—Metropolitan Life It 
Service 


WEST VIRGINIA 
Bluefield—Metropolitan Life Insura 


} 
Service 


WISCONSIN 
.enosha 
service 


Metropolitan Life Ir 


HAWAII 
Board of Health, Honolulu 
AGENCY DUES 
Since the June issue went to press 11 mor 
member or associate member agencies have in 


creased their NOPHN dues 


These agencies are 


CONNECTICUT 
Milford Public Health Nursing Ass 
Board Members Orgar ation ( 
Public Health Nursing Associat 
ILLINOIS 
Evanston Infant Welfare Society 
Moline Upper Rock Island County Vi 


Association 


INDIANA 
Fort Wayne Pub' Healt Nursing 
Fort Wayne nd Allen ¢ inty, In 


MASSACHUSETTS 
Winchester District Nursing Ass 
NEW YORK 
Albany Visiting Nurse Associatior 
OHIO 
Hamilton Public Health League Nursing A a 
PENNSYLVANIA 
zansdowne Public Health Nursing Se 


RHODE ISLAND 
Woonsocket Public Health Nursing As 


WISCONSIN 
Neenah—Menasha Visiting Nur \s 


[ereasine residence changes on the part of many NOPHN members, necessitated in many 
instances by war exigencies, has loaded clerks at headquarters with the task of tracing ad- 
dresses and remailing letters and materials returned to the office because of the changes in 


address. 


The amount of second class matter returned to headquarters has tripled in the war 


period and also the cost of handling it. Members and subscribers are urged to notify the Na- 
tional at once of changes in address—actual or contemplated—including the zone number. 


The latter is very 
for this information. 
service to NOPHN members. Please help! 


important as the Post Office is becoming increasingly strict in its demand 
Any curtailment of routine clerical expenses will result in increased 
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NEWS AND VIEWS 


Highlights on Wartime Nursing 


U. $S. CADET NURSE CORPS 
The Nurse USPHS 


has begun to regionalize its operations, it was 


Division of Education, 


Committee meeting 
The New York, 
Chicago and New Orleans field offices are sched 


announced at the Advisory 
in Washington, June 1 and 2 
uled to open in July, Each office will be under 
the supervision of a nurse education consultant 
Working with her will be a public relations rep 
resentative and an auditor. 

Headed by Elsie Berdan, the New 
office is located in USPHS District No 
Marquette Building, 150 
cluded in this district are 
South 
Tennessee, New Mexico and Texas 


Orleans 
4, Pere 
Baronne Street. In 
Louisiana, Alabama 
Florida, Georgia, Carolina, Mississippi 

Mary Jenney will direct activities in the New 
York office which serves Connecticut, Delaware 
Maine, Massachusetts, New Jersey, New York 
Pennsylvania, Rhode Island and Vermont 

The Chicago office will be under the direction 
The 
include Illinois, Indiana, Kentucky 
and Wisconsin. 


covered by this 
Ohio 


of Jane Taylor. states 


office 
made for 


Appointments have not yet been 


the other Public Health Service districts 

The third meeting of the U. S. Cadet Nurse 
Corps Advisory Committee was held in Wash 
ington, June 1 and 2. Progress reports of the 
activities of the Cadet Nurse Corps since its in 
ception under the Bolton Act 


were reviewed 


and plans considered for the coming year 
Among the topics discussed were the problems 
of expanding schools and the lack of qualified 
Ways and 
means to meet these problems were examined 
Marion G. Howell, former NOPHN president, 


was among the members of the 


teaching and supervisory personnel 


Committee at 
tending the meeting. 


NURSES HELP OPA 
Nutrition Division of the 
Department of 


The 
City 


New York 
worked in 


Health has 
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Office ot 


Regional 


lose cooperation with the 
Price Administration, reports Mrs 
Mudge, head of the 


nation of Intormation on rationing, price con 


Gertrude G 


Division, on the dissemi 


trol and rent control. 

It was possible to transmit all this informa 
tion to the health 
1944, have been 


nutrition 


750 public nurses who, be 


ginning in January registered 


for 23 six weeks’ refresher cla 


which have been given by the Division nutri 


These nurses worked directly with t! 
health sta 


in the home 


tionist 
mothers and children in the child 
tions in the public schools and 
They 


$00,000 families during the vear. In order to 


reached an estimated number of ov 

help with the distribution of community cei 

ing prices on processed foods, each nurse wa 
upplied with several copies of the price ceiling 
charts so that she might explain personally to 
the mothers with whom she was working t! 
problems arising from price ceilings 

OPA m 
information leaflets for schools and ¢ 


OPA 


Group Services bulletins and all other pertinent 


The nurses have also received 


I 5 
price » 


bulletins for schools and _ colleg: 


material. This information, in turn, they have 


been able to give to the individual family. At 


the nurses’ own request they were also given 


opies of questions and answers on federal 


control as they reported that many question 


were asked them in regard to rent problen 


PUBLIC INFORMATION 


The statement of 


PURPOSI 
that has be 
adopted by public information staffs in the na 
be helpful to 


purpose 


tional nursing organizations may 
local public health nursing agencies in formul 


ing their own public information programs, and 


in relating these programs to the interests 0! 
community nursing as a whole. That statement 
is: “The purpose of a public information pro 


gram for nursing shall be so to interpret nursing 
that cooperation of nurses, related groups, and 
general public will be forthcoming to meet tht 


immediate wartime needs and to give nursing 














NOPHN 


its rightful place and reward in an expanding 
program of service that will help all the peo 


e achieve positive health.” 


p 
® Separation of the Henry Street Visiting Nurse 
Service trom the Henry Street Settlement, and 
the formation of separate boards of directors 
to manage the two organizations was announced 
on May 24. The former will take the name, 
Visiting Nurse Service of New York, and will 
continue its offices at the present headquarters, 
262 Madison Avenue, New York 16, N. Y. It 
will continue to provide nursing care for the 
sick in their homes in Manhattan, the Bronx, 
Appointment of the new execu- 
tive director of the Service, Marian G. Randall, 


and Queens 


258. 


was announced in the May magazine, page 


® Public Health Nursing New 


illetin of the Massachusetts State Department 


, new nursing 


ol Public Health, Was introduced to the field in 
May 1944 with the issuance of Volume 1, Num 


From Far 


® The School for Nurse Midwilery of the Santa 
Fe Catholic Maternity Institute, Santa Fe, New 
Mexico, conducted by the Society of Catholic 
Medical Missionaries, Inc., is the latest nurse 
midwitery school to be established in the United 
States. (See Puspiic HEALTH NURSING, August 
1943, page 477, lor resume to date of midwifery 
training in this country.) In providing this new 
school, the Institute hopes to decrease the 
maternal and infant mortality and morbidity in 
areas where adequate medical obstetrical care is 
Information for 
students, the curriculum listing, and expenses 
may be secured from the director of the School, 
417 East Palace Avenue, Santa Fe. 


not available to all mothers. 


® The Nursing Education Seminar Room in 
honor of the East Harlem Nursing and Health 
Service was dedicated at an informal tea held 
May 22 in Room 107, Dodge Hall of Teachers 
College, Columbia University, with the former 
co-directors ‘of the Service, Grace Levering 
Anderson and Mabelle S. Welsh, as guests of 
honor. This comfortable seminar room with its 
accessible library of books on nursing and re- 


tated subjects was furnished by friends, the 


vuard of directors and the staff of the East 
Harlem Nursing and Health Service. 





NOTES 


Ler 1. A monthly publication, 5% x 8™% inch 

in size, 20 pages in length plus the blue cover 

it is designed to carry news items from and 
about public health nurses throughout the state 
changes in programs necessitated by the 

and in personnel. Ethel 
Public Health Nursing Service, requests the pat 


$rooks, chief of the 
ticipation of readers in making suggestions 
the bulletin, so that it may be of greatest in 


terest to all. 


@ A leaflet for the use of state and los 

ing councils for war service in approaching in 
dividuals and organizations for financial aid a1 

other needed cooperation has been prepared by 
the National Nursing Council for War Servic: 
Nursing Councils for War Service Seek United 
Action” is the pamphlet’s name and copies of it 
in any quantities are available to the state and 
local groups. Suggestions for the next edition 
of the leaflet will be welcome Write th 
NNCWS at 1790 Broadway, New York 19, N.4 


and Near 


® Fellowships for graduate work in health ¢ 
ucation for the fall term of 1944 are being 
offered to qualified American women by _ the 
U. S. Public Health Service through fund 
made available by the W. K. Kellogg Founda 
tion. Women who are citizens of the United 
States between the ages of 19 and 40 years in 
clusive and who possess a B.A. from a reco 
nized college or university may apply. Since the 
field is a relatively new one, no standardized 
training can be specified as a qualification. The 
fellowships lead to a master of science degre 
in public health and will provide 12 month 
training in public health education; $100 a 
month for 12 months; full tuition and travel 
ior field experience. The awards are to be made 
because of present and future needs for trained 
health educators in schools, communities and 
local, state and federal health departments. Write 
the Surgeon General, USPHS, Washington 14, 
D.C., for application forms. Applications, a¢ 
companied by a transcript of college credits and 
a small photograph, must be received not later 
than August 1, 1944. 


Gonorrhea Increase—‘As things are at pres 
ent, we already have started toward the great 
est epidemic of gonorrhea that our country ha: 





PUBLIC 


ever experienced,” states P. S. Pelouze, M.D, 
well-known authority Various rea 
sons are given by Dr. Pelouze: (1) an over 
enthusiastic press has led the public to think 
that the new sulfonamide drugs have eliminated 
gonorrhea as a national problem (2) the rapid 


urologic 


disappearance of symptoms under sulfa treat 
ment has led to the assumption of 
thousands of 


“cure” in 
where the patient merely 
became asymptomatic while remaining infectious 
to others (3) the increase of sexual promiscuity 
which has always accompanied war has resulted 
in a wholesale spread of infection (the Armed 
Forces have reported to local health authorities, 
in connection with source finding, ratios vary- 
ing between 7 to 30 cases of gonorrhea to 1 new 
case of syphilis). 

Dr. Pelouze states that the trouble rests in 
the frequent differences between asymptomatic 
rates and true cure rates. Investigative groups 
have found as high as 32 percent positive gono 
coccus cultures in persons rendered asympto- 
matic by one course of sulfathiazole. There is 
no doubt that gonococci of these asymptomatics 
produce the disease when transmitted to other 
individuals. The duration of this carrier state 
in many patients is such as to offer us a ter 
rific challenge in these days of ready assump 
tion of cure because symptoms disap- 
peared. They call for patient control and 
patient instruction regarding the protection of 
others for far longer periods of time than gen 
erally are being carried out or advised. In no 
other way, Dr. Pelouze concludes, can we pre- 
vent the harvest of infection that is now in the 
making. 

An increase of 11 percent in new reported 
cases of gonorrhea among civilians in the U. S. 
is revealed by the USPHS, based on a compila 
tion of reports from state health officers cover- 
ing the 6-months’ period beginning July 1943 
During the same time new reported syphilis 
cases dropped 16 percent. 

For further details of the Pelouze statements, 
read Venereal Disease Information, March 1944. 


Cases 


have 


Ringworm of the Scalp—An unprecedented 
spread of tinea capitis or ringworm of the scalp 
is occurring in New York, Philadelphia, Chicago 
and other communities according to reports 
published in the New York Medical Journal, 
June 15. Doctors Lewis, Silvers, Cipollaro, 
Muskatblit, and Mitchell were appointed by the 
Association of Dermatosyphilologists of Greater 
New York as a special committee to study prob- 
lems connected with the epidemic of ringworm 
of the scalp now prevalent in New York City. 
(See also “An Epidemic of Ringworm of the 
Scalp,” by Mitchell, Story and MacDonald, 
Pusitic HeALtH Nursinc, October 1943.) 
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Some of the possible causes of the spread are 
stated by the committee to be (1) decreased 
maternal care because of employment of moth 
widespread wartime migration of peo 
ple (3) contacts in barber shops, moving picture 


ers (2) 


houses, subways (4) overcrowding in children’s 
institutions, 

The conclusions reached in regard to the New 
York situation 
munities (1) a serious situation exists with an 
unknown number of cases (2) to control the 
epidemic, active cooperation between health de 
partment, dermatologists, clinics, and _ school 
authorities is essential (3) the disease should bx 
made reportable, schools surveyed periodically 
diagnostic 


are applicable in other com 


clinics established where needed, the 
public informed (4) filtered ultraviolet rays ar 
essential in case-finding and in tests of cure (5 
infections caused by M. audouini should receive 
X-ray therapy as local measures are usually in 
effective (6) communities free of the 
should take active preventive steps or localize 
any nidus which appears. 


disease 


Attendance at Births—lIn spite of a total of 
2,808,996 births recorded in the United States 
in 1942, the largest number in the history ol 
the nation, more births occurred with medical 
attendance and in hospitals in 1942 than in any 
other year 

According to 
leased by the 


a special report recently re 
Bureau of the Census entitled 
“Live Births by Person in Attendance, United 
States, 1942,” 68 percent of the births were at- 
tended by a physician in hospitals, as against 37 
percent in 1935, which is the first year of record 
During the same period the percent attended 
by physicians but not in hospitals declined from 
51 to 25 percent. The percent attended by mid- 
wives dropped from 11 down to 7 percent and 
those attended by “other and unspecified at- 
tendants” from 2 to 0.4 percent 
wide variation between states. 
Between 99 and 100 percent of births were 
attended by a physician in 25 states in 1942. 
Births attended by inidwives totalled 196,061 in 
the United States as a whole, ranging from none 
in 7 states and the District of Columbia and 
under 10 percent in 29 more states to between 
13 and 46 percent in the 12 remaining states, all 
southern. Two percent of white births were 
attended by midwives, 46 percent of Negro, and 


» 


7 percent of births of other races. 


There is a 


Blue Cross Plan—Total membership in the 


Associated Hospital Service’s 77 Blue Cross 
Plans throughout the country rose to 13,798,996 
persons in the first quarter of 1944, exclusive 


Continued on page A8) 





